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NOTES,  SANITARY  AND  OTHER. 

An  Appeal.  The  secretary-editor  receives  so  many  kind 
words  of  appreciation  of  the  work  of  the  Board  and  of  the 
Sanitary  Inspector  that  he  feels  that  he  will  not  be  disappointed 
in  this  appeal  to  his  readers.  At  the  last  meeting  of  the  State 
Board  of  Health  the  Secretary  was  authorized  to  increase  the 
number  of  copies  to  5,000.  We  want  to  increase  the  number  to 
10,000  copies  or  more,  but  we  cannot.  To  do  its  many  kinds 
of  work  and  to  keep  its  expenditures  within  its  moderate  annual 
appropriation,  the  Board  is  obliged  to  economize  very  strictly. 
The  appeal  is  this :  that  each  reader,  constant  or  casual,  make 
the  present  of  a  year's  subscription  to  some  person  who  would 
be  likely  to  appreciate  it  or  be  helped  by  it.  Subscribers,  com- 
plimentary or  other,  and  readers,  thus  sending  subscriptions, 
will  be  expected  to  pay  only  10  cents  (in  stamps  or  otherwise) 
for  each  yearly  subscription  provided  the  persons  are  living 
within  our  own  State.  That  is  a  slight  sum  but  the  aggregate 
will  help  pay  the  printer's  bill,  and  more  than  that,  it  will,  in  this 
office,  be  a  cherished  guarantee  of  the  interest  of  the  sender  in 
our  little  publication.  Just  one  name  from  each  present  sub- 
scriber or  recipient  would  double  the  subscription  list.  One 
gentleman  in  another  State  sends  a  check  for  eight  or  nine  dol- 
lars every  year  to  pay  for  sending  30  or  40  copies  of  the  Sanitary 
Inspector  for  the  purpose  of  advancing  the  cause  of  public  health 
in  the  community  where  he  lives.  Lending  a  hand  in  the  work 
of  lessening  the  sickness-  rate  and  the  death-rate  of  the  com- 
munity or  of  the  State  is  one  of  the  best  and  truest  kinds  of 
patriotism. 


In  connection  with  the    foregoing  it    may  be  said    that,  not 
neglecting  other  fields  of  public  health  work,  the  one  great  work 
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for  the  immediate  future  which  the  State  Board  of  Health  has 
set  itself  to  do  is  a  large  reduction  in  the  mortality  from  human 
tuberculosis.  To  lower  the  number  of  deaths  from  its  present 
number  of  about  1,000  to  500  in  a  few  years  is  not  visionary, 
but  practicable.  Then  from  500  to  a  much  lower  number  is  just 
as  practicable.  The  accomplishment  of  that  would  add  im- 
mensely to  the  happiness  and  general  prosperity,  and  incidentally 
make  a  saving  of  millions  of  dollars  for  the  State.  To  do  that 
the  State  Board  of  Health  and  the  local  boards  must  not  be  left 
to  work  alone.  We  need  the  help, — the  encouragement  and  the 
moral  support  particularly, — of  the  good  and  intelligent  people 
everywhere.      (See  next  page). 


Commercially  a  human  life  is  worth  more  than  an  ox  or  a 
horse,  and  yet  the  government  is  more  watchful  of  the  health  of 
animals  which  go  to  the  slaughter-house,  or  of  the  possible  con- 
tamination of  the  farms  by  Canadian  thistles,  or  by  an  invasion 
of  grasshoppers,  than  of  its  citizens, — Frank  Billings,  M.  D. 


As  tending  to  ensure  the  safety  of  pedestrians  and  the  health 
of  wheelmen,  the  following  regulation  of  the  city  of  Washington 
is  commendable :  "No  cycle  shall  be  ridden  upon  the  streets 
within  the  city  limits  with  the  lower  end  of  the  handle-bar  on  a 
plane  lower  than  four  inches  below  the  top  of  the  saddle  at  its 
center,  and  the  rider  at  all  times  keep  his  head  in  such  a  position 
as  to  command  a  view  of  not  less  than  two  hundred  feet  ahead." 


The  price  of  spitting  in  public  places  in  Hoboken,  N.  J.,  has 
been  reduced  from  $10  and  $25  to  a  uniform  fine  of  $3.  That 
is  low  enough,  and  it  is  hoped  that  Hoboken  in  her  mark-down 
will  not  make  the  price  any  more  popular. 

October  21  a  new  section  was  added  to  the  Sanitary  Code  of 
the  Borough  of  Queens,  New  York,  requiring  that  all  places 
operated  by  persons  or  corporations  employing  ten  or  more  per- 
sons in  the  manufacture  of  cigars  and  in  printing  establishments 
must  provide  spittoons  at  a  ratio  of  one  receptacle  for  every  two 
employes.  These  receptacles  must  be  cleaned  and  disinfected 
not  less  than  once  a  day. — The  Sanitarian. 
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In  Michigan  all  barbers  in  towns  with  more  than  10,000 
population  must  be  licensed,  and  hereafter  all  new  barbers  must 
pass  an  examination  as  to  their  proficiency  in  the  use  of  disin- 
fectants, as  well  as  in  the  use  of  their  razor.  Missouri  has  a 
similar  law  which  provides  for  the  disinfection  of  razors,  that 
sterilized  towels  shall  be  used,  and  that  in  other  ways  cleanliness 
and  sanitation  shall  be  observed. 


NOTES  ON  TUBERCULOSIS  AND  SANITARIUMS. 

Three  little  incidents  occurred  the  day  before  yesterday  which 
were  gratifying.  First  the  head  clerk  of  the  department  of  vital 
statistics  who  is  making  the  tabulations  for  the  next  report,  came 
in  to  say  that,  for  the  first  time,  pulmonary  tuberculosis  is 
reduced  to  the  third  place  among  the  ten  most  prominent  causes 
of  death,  the  first  place  being  occupied  as  before  by  that  group 
of  causes  of  mortality  designated  "brain  disease."  From  1892 
to  1898  the  number  of  deaths  from  consumption  has  uninterrupt- 
edly fallen.  The  number  for  each  year  has  been,  respectively, 
1,352,  1,299,  1,262,  1,195,  1,172,  1,128,  1,021.  Thus  in  that 
short  space  of  time,  the  mortality  from  this  disease  has  been 
lowered  one-fourth, — the  death-rate  per  10,000  of  population  has 
fallen  from  20.4  to  15.4.  Supposing  there  should  be  no  greater 
gain,  the  lowered  mortality  means  the  saving  of  331  lives,  or 
nearly  half  a  million  dollars  worth  of  lives  yearly,  not  to  say  any- 
thing of  the  diminution  in  the  State's  burden  of  sorrow,  orphan- 
age, and  poverty. 


The  second  incident  was  the  receipt  of  a  letter  from  a  physi- 
cian in  which  he  spoke  of  his  endeavor  to  teach  his  patients  and 
the  public  generally  the  truth  about  the  communicability  of  con- 
sumption ;  but  he  deplores  the  fact  that  so  many  physicians  still 
fail  to  give  those  families  entrusted  to  their  care  the  instruction 
which  would  save  them  from  the  danger  of  infection.  He  sug- 
gests that  the  next  Legislature  should  pass  a  law  making  obliga- 
tory the  disinfection  of  every  house  in  which  there  has  been  a 
case  of  consumption.  This  from  the  purely  scientific  point  of 
view  is  right,  but  the  answer  to  him  suggested  a  doubt  of  the 
expediency  of  such  legislation.  The  figures  which  are  presented 
in  the  preceding  paragraph  were  adduced  for  the  purpose  of 
showing  what   the  work  of    leading,  rather  than    driving   has 
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accomplished  in  so  few  years.  Of  all  the  measures  for  the  sup- 
pression of  consumption  the  educative  are  the  most  valuable  in 
a  State  like  ours. 


The  third  was  the  meeting  of  a  gentleman  on  the  street  who 
stopped  to  say  that  he  appreciated  the  Sanitary  Inspector  very 
highly,  especially  what  it  had  to  say  about  the  sanitarium  and 
outdoor  treatment  of  consumption.  He  thinks  there  is  an 
urgent  need  of  a  sanitarium  for  the  cure  of  consumptives  in  our 
own  State. 


The  report  of  the  first  year's  treatment  in  the  Massachusetts 
State  Sanitarium  for  consumptives  shows  very  gratifying  results. 
During  a  visit  to  that  institution  last  summer,  some  notable 
records  of  improvement  were  noted.  One  patient  had  gained 
seven  pounds  in  weight  during  the  first  week  of  treatment. 
Under  the  rest  cure  the  diminution  of  fever  had  been  equally 
remarkable  in  some  of  the  patients  who  entered  with  an  elevated 
temperature' 


The  consumptive  is  worth  saving.  Thousands  of  the  strong- 
est and  most  valuable  citizens  of  the  West  were  once  consump- 
tives or  are  the  children  of  consumptives.  The  death-rate  from 
consumption  in  Maine  is  lower  than  that  in  most  other  states; 
but  those  1,000  deaths  or  more  every  year  stare  us  in  the  face  as 
a  hideous  fact  which  should  not  be  and  need  not  be. 


The  educative  processes  in  the  State  are  working  a  diminution 
of  the  mortality  from  this  disease,  but  they  work  much  too 
slowly.  We  need  a  sanitarium  for  the  treatment  of  consump- 
tives and  must  have  it  by  some  means.  In  this  direction  lies  a 
more  useful  field  than  any  other  for  persons  of  wealth,  who  are 
charitably  inclined. 

/  believe  in  caring  for  the  consumptive  at  the  proper  place  at 
the  proper  time  until  he  is  well  or  improved,  not  at  the  wrong 
place  at  the  wrong  time  until  he  is  dead.  Many  times  the  ques- 
tion of  expense  is  raised  in  opposition  to  State  care.  My  answer 
has  been :  If  the  State  should  spend  the  vast  sum  of  $5,000,000 
01  $10,000,000  annually,  that  would  represent  only  a  small  frac- 
tion of  the  annual  loss  to  the  State  by  unnecessary  deaths,  les- 
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sened  years  of  labor  and  earning  capacity,  cost  of  caring  for  the 
victims  while  ill,  aid  for  dependents,  and  cost  of  degeneracy  in 
offspring.  The  adoption  of  State  care  will  not  create  a  new 
expense  or  additional  tax.  The  expenditure  will  be  shifted  from 
town,  city,  and  county  where  it  is  now  ignorantly  employed  and 
largely  wasted  so  far  as  results  are  concerned. — J.  H.  Pryor, 
M.  D.,  in  Med.  Record. 


An  individual  whose  pulmonary  tuberculosis  may  have  been 
cured  or  arrested  in  southern  California  has  to  fear  a  new  out- 
break of  the  disease  on  returning  to  our  eastern  shores  and  tak- 
ing up  his  old  mode  of  life.  A  patient  cured  in  his  "home  cli- 
mate" has  a  better  chance  to  remain  cured  when  returning  to 
active  life  again.  During  my  year  as  interne  in  the  Los  Angeles 
County  Hospital  I  have  stood  at  the  bedside* of  dying  physicians, 
ministers,  lawyers  (one  a  former  statesman),  clerks,  and  repre- 
sentatives of  all  trades,  who  had  come  to  southern  California  in 
the  various  stages  of  tuberculosis.  All  came  with  the  hope  of 
getting  well  and  then  making  a  comfortable  living.  I  am  con- 
vinced that  nearly  every  one  of  them  would  have  done  better  had 
he  been  properly  treated  in  his  home  climate  while  in  the  incipi- 
ent stage.  They  certainly  could  not  have  done  worse,  for  if  a 
case  is  hopeless,  by  all  means  let  the  patient  die  at  home  in  the 
midst  of  his  family  and  friends,  and  not  far  away  among 
strangers. — Dr.  S.  A.  Knopf  in  N.  Y.  Med.  Jr. 


NOTES  ON  SCHOOL  HYGIENE. 

The  most  hopeful  sign  of  the  times,  so  far  as  concerns  the 
improvement  of  the  moral  and  physical  tone  of  our  public 
schools,  is  the  School  Improvement  League  of  Maine.  Though 
the  work  of  the  league  has  only  just  begun,  they  already  have 
removed  the  grass,  weeds,  rocks,  and  rubbish  from  221  school 
yards,  planted  176  trees,  graded  44  school  lawns,  planted  46 
flower  beds,  erected  34  swings,  8  trapeze  bars,  and  12  teeters, 
seeded  down  23  school  grounds,  repaired  and  decorated  156 
schoolrooms,  purchased  436  portraits,  11,000  Perry  pictures,  and 
1,390  photogravures,  engravings,  carbon  photos,  or  photographs, 
added  2,240  volumes  to  their  school  libraries,  and  done  much 
else. 
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The  following-  extracts  from  the  local  reports  to  the  State 
Superintendent  are  indicative  of  the  good  work  which  is  under 
way :  "The  League  has  brought  the  parents  in  sympathy  with 
the  school. "  "The  parents  and  children  are  thoroughly  inter- 
ested in  improving  school  surroundings."  "We  have  made  a 
very  dirty  schoolroom  clean  and  have  brightened  the  walls  with 
pictures  and  flags.  I  believe  it  will  be  a  great  help  in  improv- 
ing the  morals  of  the  school."  "I  wish  you  could  see  the  spirit 
of  the  school  since  the  League  was  organized."  "In  preceding 
terms  I  was  much  annoyed  by  a  lack  of  interest  in  keeping  the 
schoolroom  tidy.  All  this  has  been  changed."  "The  teachers 
and  pupils  all  bring  their  dinners,  and  we  use  the  noon  hour  for 
doing  the  work  on  our  school  grounds  and  schoolrooms."  But 
the  whole  report  of  the  State  Superintendent  of  Schools  should 
be  read.  Then  every  reader  who  has  a  wish  for  the  welfare  of 
the  children  of  our  State  will  feel  grateful  to  Mr.  Stetson  for 
starting  such  a  wave  of  zeal  in  improving  schools  and  their  sur- 
roundings. 


The  result  of  the  experiments  in  introducing  modern  methods 
into  no  rural  schools  in  which  the  local  conditions  were 
unfavorable,  is  very  pleasing  to  the  writer  of  these  notes,  partic- 
ularly that  which  relates  to  manual  training.  "These  children 
have  constructed  in  miniature  nearly  all  of  the  implements  and 
utensils  used  on  the  farm  or  found  in  the  home.  These  were 
manufactured  with  the  simple  tools  found  in  these  rural  homes. 
Some  children  have  progressed  so  far  that  they  have  been  able 
to  make  carriages  complete  in  every  detail,  including  the  wood- 
work, ironing,  painting,  striping  and  upholstering.  All  the 
paraphernalia  necessary  for  the  manufacture  of  cloth  was  made 
by  one  child,  including  the  small  spinning  wheel,  the  large  spin- 
ning wheel,  the  swifts,  the  loom,  the  warp,  and  the  shuttle,  and 
a  section  of  cloth  was  woven  some  three  feet  in  length  and  fif- 
teen inches  in  width.  The  results  have  attracted  attention  not 
only  in  this  country,  but  have  been  commented  upon  in  other 
lands.  It  is  believed  that  it  is  the  first  and  only  successful 
attempt  to  introduce  manual  training  into  rural  schools." 


The  transition  from  a  State  document  to  the  Ladies'  Home 
Journal  is  not  so  very  abrupt  if  the  Superintendent's  tribute  to 
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the  value  of  the  work  of  the  Women's  Club  serve  as  a  stepping 
stone  from  the  former;  but  Mr.  Bok's  editorial  arraignment  of 
the  schools  introduces  us  into  an  educational  atmosphere  with 
a  higher  degree  of  humidity.  He  says :  "Do  American  men 
and  women  realize  that  in  five  cities  of  our  country  alone  there 
were  during  the  last  school  term  over  sixteen  thousand  children 
between  the  ages  of  eight  and  fourteen  taken  out  of  the  public 
schools  because  their  nervous  systems  were  wrecked,  and  their 
minds  were  incapable  of  going  on  any  further  in  the  infernal 
cramming  system  which  exists  to-day  in  our  schools  ?" 


Now  we  are  afraid  there  is  more  than  a  half  truth  in  this 
charge  against  the  schools,  even  when  applied  to  the  best  of 
them,  and  that  is  why  it  is  so  pleasing  a  privilege  to  commend 
any  movement  in  the  direction  of  lessening  the  mental  strain  by 
rendering  the  physical  environments  of  the  school  work  more 
favorable — less  harmful;  by  making  the  schoolroom  and  the 
school  grounds  more  attractive,  thus  rendering  school  work 
fascinating,  rather  than  irksome;  by  the  avoidance  of  too  long 
sessions  of  study,  or  interspersing  strictly  mental  work  with 
manual  training,  or  with  study  in  garden  and  forest,  or  with 
unalloyed  play ;  or  by  a  more  intelligent  individualization  of  the 
needs,  and  the  capacities,  and  the  dangers  of  the  pupils.  With- 
out care  in  these  directions  the  school  as  a  machine  will  turn  out 
many  spoiled  products  together  with  those  whose  usefulness  as 
on-coming  citizens  is  enhanced. 


A  YEAR'S  RESULTS  IN  A  SANITORIUM. 

The  open-air  treatment  of  consumption  in  sanatoria  has  of 
late  been  much  boomed  in  the  country.  The  results  of  a  year's 
working  in  one  such  institution  are  therefore  of  interest  at  the 
present  time.  The  establishment  in  question  is  at  Bridge  of 
Weir,  in  Renfrewshire,  and  we  understand  that  for  some  time 
after  its  opening — several  years  ago,  and  before  the  Nordrach 
treatment  had  been  introduced  to  public  notice  in  Britain — the 
policy  pursued  was  one  of  treating  the  consumptives  like  hot- 
house plants,  to  be  shielded  from  every  breath  of  cold  air.  The 
results  were  not  encouraging.  Then  the  system  was  changed, 
and  the  Nordrach  treatment  was  adopted,  and  at  once  a  marked 
improvement  in  the  results  became   perceptible.     The    Medical 
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Officer's  report  for  the  year  ending  October  31st,  last,  states  that 
at  the  beginning-  of  the  year  25  patients  were  in  residence;  56 
were  admitted  during  the  year,  giving  a  total  of  81  patients 
treated.  Of  these,  56  were  discharged  after  an  average  resi- 
dence of  156  days,  and  25  were  still  in  residence  at  the  close  of 
the  year.  Of  the  56  discharged,  12,  or  21  per  cent.,  were  wholly 
cured;  25,  or  44  per  cent.,  were  very  much  improved,  both  in 
general  nutrition  and  in  the  condition  of  the  lungs,  the  improve- 
ment in  some  of  the  cases  being  so  great  that,  provided  there 
was  a  continuance  of  the  treatment  at  home,  there  was  every 
probability  that  the  recovery  would  be  complete;  16,  or  27  per 
cent.,  showed  improvement  of  varying  degrees,  though  not  so 
decided;  and  in  only  three  cases,  or  5  per  cent.,  was  there  na 
improvement  perceptible,  but  in  these  cases  the  disease  was  very 
far  advanced  at  their  first  admission. — Sanitary  Record. 


THE  OPEN-AIR  TREATMENT  OF  PHTHISIS. 

Dr.  A.  W.  Phillip,  writing  in  the  "West  London  Medical 
Journal"  on  "British  Sanatoria  for  the  Open-air  Treatment  of 
Tuberculosis,"  sums  up  the  results  as  follows: 

In  the  first  place,  it  is  right  to  emphasize  that  during  pro- 
longed experience  of  this  treatment  I  have  not  witnessed  one 
untoward  incident  resulting  therefrom.  During  the  years  which 
have  elapsed  since  the  hospital  was  opened  there  has  not  been  a 
single  day  on  which  some  of  the  patients  have  not  been  outside, 
and  on  most  days  almost  all  have  been  able  to  be  out  for  a  time. 
Rain  and  snow  have  not  been  allowed  to  form  a  contraindication. 
In  such  weather  the  patients  are  suitably  shod  and  mantled,  the 
shoes  and  mackintoshes  being  put  on  and  thrown  off  in  an  outer 
hall. 

A  remarkable  change  of  type  of  disease  occurs  speedily. 
Within  three  or  four  days  the  patient's  colour  begins  to  manifest 
a  healthier  aspect.  His  appetite  rapidly  picks  up,  so  that 
patients  whose  chief  complaint  was  anorexia  may  within  ten 
days  or  so  eat  voraciously.  Night  sweats  disappear  almost  at 
once.  Again  and  again  I  have  admitted  patients  either  from 
their  own  homes  or  from  other  hospitals  who  required  to  have 
their  clothing  changed  several  times  throughout  the  night,  and 
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within  a  week's  time  those  patients  have  ceased  to  manifest  this 
distressing  symptom,  their  night  rest  being  simultaneously 
benefited. 


In  like  manner  the  cough  quickly  lessens,  and  finally  disap- 
pears. It  has  been  frequently  remarked  to  me  by  visitors  going 
round  the  wards  how  seldom  the  patients  coughed.  The  body 
weight,  too,  and  general  conditions  show  corresponding  im- 
provement. An  increase  of  fourteen  to  sixteen  pounds  has  not 
been  an  uncommon  incident  during  the  comparatively  short  stay 
which  a  hospital  with  limited  accommodation  for  poor  patients 
permits. 

The  educative  value  of  such  residence  cannot  be  over-esti- 
mated. The  patients  learn  unconsciously  how  to  treat  them- 
selves. They  realise  how  practically  true  it  is  that  open  air,  day 
and  night,  and  sunlight,  are  their  best  friends,  and  that  attention 
to  hygienic  measures  can  be  their  salvation.  They  thus  become 
on  their  discharge  from  the  hospital  apostles  of  the  new  faith, 
and  one  frequently  hears  of  the  results  of  their  teaching  in  their 
own  homes. 

The  course  of  treatment  is  a  pleasant  one.  There  are  none 
of  the  drawbacks  which  have  sometimes  been  portrayed  in  rela- 
tion to  hospitals  for  consumptive  patients.  Far  from  being  a 
gloomy  place,  our  hospital  is  one  of  the  brightest  of  households. 
The  only  dull  day  in  most  cases  is  the  day  when  the  patient's 
discharge  is  signed. — Health. 


"COLD"  AS  A  CAUSE  OF  PNEUMONIA. 

"She  caught  her  death  o'  cold,  takin'  gruel  out  o'  a  damp 
basin !" 

Probably  no  one  ever  heard  of  a  case  of  pneumonia  that  was 
not  the  result  of  an  alleged  "cold."  It  is  generally  believed  by 
medical  men,  nurses,  and  old  ladies;  in  fact,  it  is  the  universal 
notion,  that  in  every  such  case  the  patient  caught  cold  which 
"settled  on  the  lungs,"  The  object  of  this  paper  is  to  dispel  this 
idea  entirely,  as  one  of  the  most  stupid  and  most  mischievous 
fallacies  possible  to  imagine,  I  say  stupid,  because  there  is  so 
far  as  my  own  knowledge  extends  (and  I  have  for  many  years 
made  a  special  study  of  this  question),  not  the  slightest  evidence 
that  cold  ever  caused  an  attack  of  pneumonia,  or,  indeed,  that 
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cold  is  usually  the  cause  of  "a  cold ;"  *  while,  on  the  other  hand, 

the  evidence  is  ample  and  positive  that  it  is  in  every  instance  a 

filth  disease,  and  that,  generally  speaking,  the  ones  who  take  the 
most  extreme,  even    excruciatingly  extreme,  care    to    prevent 

"catching  cold"  are  most  frequently  attacked  with,  and  have  the 

worst  form  of  "colds." 

The  reason  of  this  is  clear  enough,  if  we  consider  the  fact  that 
food  is  digested  and  assimilated  in  proportion  to  the  needs  of 
the  organism  for  nutriment,  these  needs  depending  upon  the 
amount  of  muscular  and  mental  work  performed ;  the  degree  of 
exposure  to  cold,  relatively  or  actually ;  and  upon  the  immediate 
condition  of  the  body  because  of  previous  fasting  or  over-eating ; 
and  that  indigestion  and  malassimilation  are  the  most  prolific 
causes  of  that  stuffing  up  of  the  system  which  sooner  or  later 
provokes  some  sort  of  crisis,  the  symptoms  of  which  are  mis- 
takenly attributed  to  "a  cold."  The  evidence  is  ample  from  the 
observation  and  testimony  of  thoughtful  men  that  over  or  bad 
eating  and  under-exercising,  especially  when  combined  with  an 
indoor  life,  are  sufficient  causes  of  the  ill-condition  that  may 
lead  on  to  typhoid,  rheumatic,  scarlet,  or  other  fever,  pneu- 
monia, etc.,  the  first  symptoms  of  which  are  almost  universally 
attributed  to  catching  cold,  albeit  the  sufferer  cannot  possibly 
recall  the  least  exposure  to  cold  or  any  indiscretion  that  could 
possibly  have  given  rise  to  a  cold.  But  because  of  this  universal 
misconception  as  to  the  true  cause  of  the  disease,  whenever  the 
well-known  symptoms  appear  in  any  case  the  victim  is  forced  to 
the  conclusion  that  he  has  caught  cold !  Being  completely  mis- 
lead in  this  regard  it  naturally  follows  that  he  will  take  precisely 
the  wrong  means  of  "curing"  the  disease;  instead  of  taking  the 
back- track  by  means  of  fasting,  fresh  air,  and  exercise,  he  is  apt 
to  keep  right  along  eating,  stay  indoors,  and  rest  and  by  this 
means  he  is  likely  to  go  from  bad  to  worse. 

Just  now  the  entire  world  is  regretting  the  untimely  death  of 
General  Garcia,  the  grand  old  warrior,  who  ought,  and  might 
easily  have  lived  to  see  his  fondest  hopes  realized  for  his  beloved 
native  land,  but  for  a  few  weeks  of  ease,  luxury,  coddling,  and 


*For  a  frail  person,  or  one  exhausted  from  fatigue,  to  sit  or  lie  quiescent  in  a  current 
of  chilly  air,  or  allow  wet  clothing  to  dry  on,  would  be  very  imprudent  and  likely  to  pro- 
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high  living  to  which  he  was  "exposed"  on  coming  north  at  the 
close  of  the  war  with  Spain.  A  reporter  writes  from  Washing- 
ton as  follows  :  "General  Garcia's  death  was  a  great  surprise. 
Only  a  few  days  before  his  death,  while  temporarily  stopping  at 
the  same  hotel  where  he  died,  I  sat  but  one  table  away  from  him 
at  meal  time.  He  looked  well,  strong,  vigorous,  and  was  about 
the  last  person  one  would  suspect  as  likely  to  succumb  so 
quickly.  During  his  entire  career  as  one  of  the  prime  movers 
in  the  Cuban  cause  he  had  many  hairbreadth  escapes,  to  say 
nothing  of  the  hardships  and  exposures  of  camp  life,  and  yet 
he  survived  them  all  only  to  meet  his  death  by  a  heavy  cold 
( God  save  the  mark ! ) ,  in  a  palatial  hotel,  surrounded  by  the 
best  of  medical  talent  and  under  the  most  favorable  circum- 
stances.— Dr.  C.  E.  Page — Medical  Times. 


SMALLPOX  ALL  AROUND. 

There  is  still  an  extended  prevalence  of  smallpox,  and  with 
the  disease  to  the  east,  to  the  north,  and  to  the  west  of  ns,  we 
halve  been  fortunate  in  having  no  case  within  our  own  State 
since  clearing  up  our  outbreaks  a  year  ago.  This  exemption  we 
feel  is  due  to  the  thorough  work  which  was  done  in  our  own 
State  then,  and  to  the  prompt  action  which  has  been  taken  lately 
in  the  Provinces  of  New  Brunswick,  and  Quebec,  in  tracing 
out  cases  and  stamping  out  outbreaks.  In  New  Brunswick  the 
infection  was  scattered  by  a  tramp  along  the  line  of  the  Inter- 
Colonial  Railway  in  many  places  where  he  obtained  lodging  or 
food.  The  spreading  of  smallpox  and  other  infection  has 
repeatedly  been  a  result  of  the  tramp  nuisance.  Fortunately  the 
disease  has  been  in  a  mild  form,  but  that  fact  is  not  always  an 
unmitigated  blessing  when  it  comes  to  a  town  whose  health  offi- 
cers are  looking  only  for  strictly  typical  cases,  forgetting  that 
atypical  cases  often  occur.  As  a  help  in  the  diagnosis  of  the 
disease,  Circular  No.  69  was  sent  out  some  time  ago. 


A  CONVERTED  "FRUITARIAN." 

Mr.  Hector  Waylen,  who  not  long  ago  was  a  militant  "fruita- 
rian," and  taught  that  fruits  and  nuts  were  the  "natural  and 
ultimate  food"  of  mankind,  has  had  his  eyes  opened  to  the  error 
of  his  dietetic  ways,  and  frankly  confesses  the  fact  in  the  "Brad- 
ford Truth  Seeker."  Since  1894,  when  he  preached  vegeta- 
rianism in  Bradford,  he  has  travelled  round  the  world,  has  lost 
his  health  and  slowly  recovered  it,  has  studied  many  things  of 
which  he  was  ignorant — among  them,  as  we  gather,  the  philos- 
ophy of  food.  For  about  eight  years  he  was  a  vegetarian  of 
the  strictest  kind,  wore  sandals,  went  without  a  hat,  and  tried 
hard  to  nibble  beechnuts,  thinking  that  by  indulging  in  these 
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eccentricities  he  was  returning  to  nature.  But  in  process  of 
time  he  was  given  light  to  see  that  a  man  can  be  natural  without 
doing  unnatural  things.  It  dawned  upon  him  that  man  is 
physiologically  somewhat  different  from  beasts,  and  that  because 
a  monkey  can  do  something  it  does  not  follow  that  it  is  well  for 
man  to  go  and  do  likewise.  His  mental  vision  improving,  he 
saw  things  that  had  been  hidden  from  him  before.  He  dis- 
covered, for  instance,  that  " Vegetarians  as  a  rule  are  not  a 
healthy  folk.  Either  they  present  a  wizened  and  emaciated 
appearance,  or  there  is  a  tendency  to  flabbiness.  They  have 
poor  circulation,  and  are  liable  to  chills.  They  suffer  from,  dys- 
pepsia and  anaemia ;  bad  breath  and  flatulence,  proceeding  from 
a  foul  stomach,  are  noticeable  among  them.  The  liver  and 
kidneys  are  commonly  affected,  and  altogether  there  is  a  marked 
want  of  vitality."  Mr.  Waylen  now  believes  that  the  Anglo- 
Saxon  race  of  to-day  flourishes  best  upon  a  diet  of  flesh  foods, 
starch  foods,  dairy  products,  fresh  fruits,  and  green  vegetables. 
Vegetarians,  he  says,  burden  their  digestive  organs  with  masses 
of  crude  stuff,  practically  deprive  themselves  of  fats  and  oils, 
and  then  think — while  they  daily  grow  thin  and  nervous — that 
they  are  improving  in  health.  Carrying  the  war  into  the 
enemy's  country,  he  goes  on  to  say  that  when  the  human  body 
is  starved  it  begins  to  feed  upon  itself  as  a  camel  does  upon  its 
hump,  and  vegetarians  are  thus  themselves  guilty  of  a  species  of 
cannibalism.  For  nearly  a  year  after  his  breakdown  he  used  to 
lie  awake  for  days  together  from  sheer  inability  to  sleep.  It 
was  not  till  his  doctor  insisted  on  meat  three  times  a  day,  with 
beef-tea  in  addition,  that  he  took  a  turn  for  the  better.  Life 
had  become  a  dreary,  crawling  dream.  To  think  or  speak  was 
a  pain.  Vegetarian  advisers  had  failed  to  diagnose  his  condi- 
tion, and,  feeling  this  to  be  the  case,  he  suddenly  determined  one 
morning  to  give  up  the  whole  thing,  if  not  permanently,  at  least 
as  a  temporary  measure.  Mr.  Waylen's  experience  has  led  him 
to  the  sensible  conclusion  that  we  are  not  called  upon  to  apolo- 
gize for  the  cosmic  process.  What  we  have  to  do,  he  says,  is  to 
find  out  exactly  what  the  laws  really  are,  to  conform  ourselves 
to  them,  and  the  sooner  we  can  do  this  the  better  it  will  be  for 
us.  The  practical  point  is  that  we  have  work  to  do  in  this 
world,  and  cannot  do  it  without  health,  and  if  we  find  that 
animal  food  is  essential  to  health  we  must  kill  and  eat.  He  does 
not  wish  to  imply  that  vegetarianism  is  always  and  necessarily 
a  mistake.  Though  unsuited  to  a  normal  diet,  it  may  be  useful 
as  a  course  of  medical  treatment ;  and  this  may  account  for  many 
cases  in  which  it  appears  to  have  been  beneficial.  We  congratu- 
late Mr.  Waylen  on  his  conversion  to  sound  notions  on  the 
important  matter  of  diet,  and  hope  his  recantation  may  have  an 
awakening  effect  on  the  "fruitarians"  who  still  entertain  the 
delusions  which  he  has  renounced. — British  Medical  Jr. — Health. 
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NOTES,  SANITARY  AND  OTHER. 

To  Town  Clerks.  The  last  of  the  blanks  to  town  clerks  for 
their  returns  of  births,  marriages,  and  deaths  were  sent  out 
April  27.  Kindly  make  your  returns  as  early  in  June  as  possi- 
ble, or  before  that  month  if  you  can  get.  the  names  of  all  the 
children.  If  you  need  them,  send  for  manila  slips  to  be  used  in 
collecting  facts  relating  to  incomplete  records — Form  O,  on  the 
"Reference  List"  for  town  clerks. 


A  recent  letter  to  this  office  shows  that  there  is  need  of  repeat- 
ing the  advice  that  a  revenue  stamp  is  not  required  on  a  birth, 
marriage,  or  death  certificate,  issued  in  accordance  with  the 
requirements  of  a  state  law. 


The  owners  of  some  vaccine  establishments,  who>  are  reported 
not  to  be  so  cleanly  and  careful  in  their  work  as  they  should  be, 
are  just  now  flooding  the  country  with  their  trade  literature. 
The  best  way  is  to  order  vaccine  virus  from  firms  only  who  are 
known  to  be  trustworthy.  There  are  enough  of  them  who  are 
trustworthy.    If  in  doubt,  the  State  Board  will  be  glad  to  advise. 

To  those  who  go  to  the  Paris  Exposition  this  year  a  word  of 
caution  is  not  out  of  place.  The  water  supply  of  the  city  comes 
from  various  sources,  some  of  which  are  polluted.  The  result 
is  that  this  year  there  is  an  unusual  prevalence  of  typhoid  fever. 
One  distinguished  sanitarian  of  Paris  has  lost  his  place  because 
he  dared  call  the  attention  of  the  city  government  to  the  true 
condition  of  affairs.  Another  caution  is  in  order.  Do  not  go 
abroad  unvaccinated.    Remember  the  S.  S.  New  England. 

In  the  recent  struggle  of  the  board  of  health  of  San  Francisco 
with  an  incipient  outbreak  of  plague,  the  health  officers   are 
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entitled  to  congratulation  and  commiseration.  They  deserve 
thanks  for  stamping  out  the  pest  as  speedily  as  they  did,  but  we 
are  sorry  that  in  fighting  plague  they  were  under  the  necessity  of 
battling  with  the  blind,  mercenary  disposition  of  business  men 
and  even  of  the  press.  When  will  civilized  communities  accept 
the  truth  that  sharp,  quick  work  in  stamping  out  epidemic  out- 
breaks at  their  very  beginning  is  the  only  economical  policy?  It 

is  the  only  way  to  avoid  disastrous  disturbances  of  trade  and 
commerce. 


Oporto,  Portugal,  made  the  same  serious  error  last  year  in 
an  attempt  to  cover  up  and  deny  the  presence  of  plague  in  that 
city.  After  the  final  struggle  and  full  publicity  and  pros- 
tration of  trade,  the  city  was  obliged  to  walk  up  and  pay  a  bill 
of  $7,000,000  as  the  cost  of  her  hush-it-up  policy.  In  Honolulu, 
the  cost  of  suppressing  an  outbreak  of  seventy  cases  or  so,  sixty 
of  which  ended  fatally,  was  $2,000,000,  and  late  news  indicates 
that  the  islands  are  not  yet  done  with  the  epidemic. 


The  antivivisectionists,  by  the  way,  .in  spite  of  the  assistance 
of  their  blameless  vegetarian  allies,  are  sinking  into  the  most 
gratifying  "innocuous  desuetude,"  through  the  progress  of 
serumtherapy  and  its  appreciation  by  the  public.  Dr.  Vivian 
Poore's  epigrammatic  allusion  to  them,  in  his  Harveian  ora- 
tion, as  those  who  think  one  guinea-pig  of  more  value  than  many 
children,  has  sunk  into  the  popular  mind  and  elicited  a  shriek 
of  indignant  remonstrance  from  their  chief  mouthpiece,  Mr. 
Stephen  Coleridge. — Sanitarian. 


Dr.  William  J.  Class,  Medical  Inspector  of  the  Department 
of  Health  of  Chicago,  believes  that  epidemic  cerebro-spinal  men- 
ingitis is  contagious — not  like  measles  and  scarlatina,  but  resem- 
bling pulmonary  tuberculosis  very  closely.  He  also  believes 
that  when  possible,  persons  with  this  disease  should  be  isolated. 


The  habit  of  self-dosing  with  quinine  is  becoming  a  serious 
evil.  In  colds,  in  grip,  and  in  other  febrile  affections  the  dosing 
with  quinine  often  does  more  harm  than  good.  Dr.  Hare  is 
quoted  as  saying  that  a  small  amount  of  quinine  injected  into 
the  jugular  vein  of  a  dog  so  that  it  reaches  the  heart  in  concen- 
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trated  form  causes  cardiac  paralysis  and  from  this  he  infers  it 
to  be  highly  probable  that  many  of  the  enfeebled  and  crippled 
hearts  seen  following  grip  have  resulted  in  part  at  least  from  the 
action  of  the  quinine. 

SMALLPOX. 

With  the  wide  distribution  of  smallpox,  Maine  has  been  fortu- 
nate in  having  no  cases  since  stamping  out  the  outbreak  during 
the  early  part  of  the  year  1899,  except  the  recent  case  which 
came  into  Portland  Harbor  on  a  steamer,  and  a  later  case  appar- 
ently not  connected  with  the  steamer  case  and  which  ended 
fatally.  Lately  there  has  been  a  commotion  in  the  northeast 
corner  of  the  State,  due  to  the  presence  of  smallpox  in  one  fam- 
ily on  the  New  Brunswick  side,  that  of  a  Mr.  Page,  recently 
arrived  from  Montana,  and  who  came  down  with  smallpox  soon 
after  his  arrival.  A  Frenchman  who  worked  for  Page  left  at 
the  word  "smallpox,"  and  started  on  a  senseless  pilgrimage 
down  through  Hamlin  PI.  and  Caswell  PI.  to  Limestone,  and 
then  back  to  Grand  Falls.  A  medical  inspector  for  the  State 
Board  has  been  tracing  out  persons  possibly  exposed,  vaccinating 
and  keeping  the  families  under  observation.  At  this  writing  it 
does  not  seem  probable  that  cases  will  arise  on  our  side  of  the 
line  from  that  erratic  wanderer. 


THE  PENETRATING  POWER  OF  FORMALDEHYDE. 

Most  of  the  experimental  work  in  this  direction  has  indicated 
that  formaldehyde  does  not  have  a  great  power  of  penetration, 
hut  in  the  experiments  of  Prof.  Rechter  of  the  new  University  of 
Brussels,  corpses  subjected  to  the  action  of  the  gas  in  a  gas- 
tight  chamber,  were  preserved  indefinitely,  and  if  the  process  of 
putrefaction  was  under  way  when  the  corpses  were  placed  in  the 
chamber,  it  was  promptly  stopped.  The  bodies  of  guinea-pigs, 
dead  of  anthrax,  glanders  or  tuberculosis,  and  the  tuberculous 
lungs  of  a  cow  were  all  sterilized  after  an  exposure  to  the  gas 
of  from  two  to  six  days. 

THE  ANTIQUATED  CORONER  SYSTEM. 

In  No.  XIX.  of  Monographs  on  American  Social  Economics, 
Dr.  S.  W.  Abbott,  Secretary  of  the  State  Board  of  Health  of 
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Massachusetts,  says  of  the  antiquated  inquest  system  which  our 
State  among  others  still  retains : 

"The  method  of  procedure  employed  in  most  of  the  United 
States  for  the  investigation  of  the  cause  of  death  in  cases  occur- 
ring from  violent,  sudden,  or  suspicious  causes  is  the  coroner 
system,  a  method  which  had  its  origin  in  England  at  least  seven 
or  eight  centuries  ago,  but  is  unknown  either  m  Scotland  or  on 
the  continent  of  Europe.  For  the  efficient  operation  of  this  sys- 
tem several  officials  are  usually  employed,  a  coroner,  a  coroner's 
physician,  a  jury  of  six  men  or  more,  and  an  officer  who  is 
employed  to  summon  the  jury.  The  coroner  usually  makes  a 
view  or  a  superficial  examination  of  the  body,  and  if  in  his 
opinion  the  cause  of  death  was  of  a  violent  or  criminal  character, 
he  causes  a  jury  to  be  summoned,  and  if  a  more  thorough  inves- 
tigation is  required,  in  order  to  reveal  the  cause  of  death,  he 
directs  a  medical  man  to  make  an  autopsy. 

"Following  the  example  of  some  of  the  principal  continental 
countries,  some  of  the  states  have  introduced  a  new  and  more 
direct  method  for  the  investigation  of  this  class  of  deaths, 
namely  the  medical  examiner  system,  the  principal  features  of 
which  are  the  following:  The  abolition  of  the  jury  and  the 
substitution  in  place  of  the  coroner  (an  official  supposed  to  com- 
bine the  incongruous  functions  of  law  and  medicine)  of  a  med- 
ical examiner  to  determine  the  cause  of  death,  and  the  reference 
of  all  legal  questions  to  a  district  judge.  In  those  states  where 
this  plan  has  been  adopted,  its  operation  has  been  perfectly  satis- 
factory, and  there  is  no  desire  to  return  to  the  musty  traditions 
of  the  past. 

"The  abolition  of  the  jury  was  shown  to  be  both  rational  and 
economical,  since  every  case  in  which  criminal  violence  is  shown 
must  necessarily  be  revised  in  the  courts  before  another  jury, 
whenever  the  actual  culprit  can  be  found,  and  this  waste  of  the 
public  funds,  in  paying  six  or  more  men  who  are  usually  abso- 
lutely unqualified  to  consider  expert  medical  questions,  consti- 
tutes a  public  farce.  Cases  of  the  grossest  neglect,  incompetence 
and  fraud  had  become  of  such  common  occurrence  under  the  old 
method  that  a  change  was  deemed  imperative.  In  a  city  of 
about  300,000  inhabitants  there  were  47  coroners  in  commission, 
where  two  medical  men   with  one  associate  now  conduct  the 
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same  work  in  a  population  60  per  cent,  greater,  and  in  a  far 
more  satisfactory  manner. 

"The  medical  system  here  referred  to  has  been  adopted  either 
as  a  whole,  or  in  part,  in  the  states  of  Massachusetts,  Rhode 
Island  and  Connecticut." 

FAITH  IN  VACCINATION. 

The  following  incident  narrated  by  the  Berlin  correspondent 
of  the  Medical  News  about  a  year  ago,  is  a  good  illustration  of 
the  equanimity  of  a  vaccinated  community  as  compared  with  an 
appearance  of  smallpox  in  a  place  where  vaccination  has  been 
neglected. 

A  troupe  of  negroes  from  Koto,  one  of  the  German  South 
African  Colonies,  has  been  on  exhibition  for  some  time  at  one 
of  the  museums  in  Berlin.  An  exanthematous  disease  made  its 
appearance  among  its  members  that  for  some  days  puzzled  the 
diagnostic  ability  of  the  German  physicians  unaccustomed  as 
they  are  to  seeing  eruptions  on  dark  skins.  The  affected  ones 
were  promptly  segregated,  however,  even  before  the  diagnosis 
was  assured,  and  the  result  justified  the  precautions,  since  the 
affection  turned  out  to  be  smallpox.  Among  the  troupe  so  far 
some  fifteen  cases  have  occurred,  the  first  time  that  so  many 
cases  have  been  in  Berlin  in  many  years.  How  little  solicitude 
the  occurrence  of  the  disease  has  evoked  may  be  judged  from 
the  fact  that  Professor  Senator  invited  his  class,  consisting  of 
more  than  100  students,  to  come  with  him  to  the  Institute  for 
Infectious  Diseases  to  see  and  study  with  him  a  case  under  his 
care  there.  No  special  precautions  were  taken  and  students  were 
allowed  to  approach  and  see  and  even  feel  the  lesions.  Those 
who  had  not  been  vaccinated  within  recent  years  were  warned 
of  their  danger  and  advised  not  to  come.  Evidently  the  Ger- 
mans have  unbounded  faith  in  the  value  of  vaccination,  and  the 
statistics  of  Berlin  since  the  enforcement  of  the  universal  vac- 
cination requirements  would  seem  to  justify  them,  for,  as  I 
have  said  before,  Berlin's  mortality  and  morbidity  from  small- 
pox compared  to  that  of  Paris,  where  vaccination  is  advised  but 
not  required,  is  practically  nil. 
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POLLUTION  OF  STREAMS. 

Not  long  since  a  city  of  30,000  inhabitants,  situated  in  South- 
ern Pennsylvania,  began  to  suffer  from  typhoid  fever  to  such 
an  extent  that  the  State  Inspector  was  started  on  a  tour  of 
investigation.  The  city  is  supplied  by  a  large  mountain  stream 
which  flows  through  a  hilly,  rolling  country  for  some  twelve  or 
thirteen  miles. 

Up  this  stream  the  inspector,  started  in  quest;  of  filth,  and  filth 
he  found,  just  five  miles  back  of  the  city.  There,  on  a  small 
branch  stream,  was  a  flourishing  town  of  1,200  inhabitants, 
with  a  livery  stable,  numerous  privies  and  more  numerous  pri- 
vate drains,  all  emptying  into  this  stream,  which  was  practically 
an  open  sewer.  Yet  this  was  not  the  worst.  On  investigation 
it  was  found  that  during  the  last  month  there  had  been  nineteen 
cases  of  typhoid  fever  in  this  town  and  that  half  of  the  cases 
dwelt  directly  on  the  drainage  area  of  this  stream. 

Six  miles  farther  up  the  main  brook  there  were  other  sources 
of  pollution  in  the  shape  of  piggeries,  a  number  of  country 
privies  and  a  tannery.  Is  it  any  wonder  that  the  city  which  was 
drinking  this  water  should  be  swept  by  a  scourge  of  typhoid? 
Yet  the  average  citizen  evidently  thought  he  was  getting  pure 
mountain  water,  and  never  bothered  about  it  until  sickness  and 
death  became  more  apparent  than  usual. 

A  mountain  stream  like  this  will  never  purify  itself,  and  poison 
in  one  end  goes  to  the  other  just  as  surely  as  night  follows  day. 

Another  case  of  negligence,  perhaps  ignorance,  I  ought  to 
call  it,  in  regard  to  a  water  supply,  came  to  my  notice  lately.  A 
small  town  in  one  of  the  mountain  districts  of  Pennsylvania 
decided  that  danger  lurked  in  the  old  well  and  sought  a  public 
supply.  On  Peter's  mountain,  eight  miles  distant,  is  one  of  the 
finest  springs  in  the  state,  for  there  is  no  habitation  of  man  or 
beast  on  the  whole  mountain,  and  the  drainage  area  of  the  spring 
is  a  small  basin  in  a  more  or  less  primeval  condition.  So  to  this 
spring  the  town,  eight  miles  away,  laid  pipes  and  built  a  small 
covered  reservoir  for  collection  and  protection  of  the  water ;  but 
instead  of  covering  up  the  fountain  head,  they  went  a  little  below 
and  left  the  head  exposed.  Now  this  spring  is  a  resort  for  picnic 
parties,  and  every  one,  of  course,  uses  the  water.  At  my  last 
visit  there  were  the  debris  of  a  feast,  not  only  about  the  spring, 
but  actually  in  it. 
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The  town  should  have  made  the  reservoir  large  enough  to  sur- 
round the  entire  spring,  and  then  the  picnicers,  the  passing  tramp 
or  the  wandering  hunter  would  drink  at  the  overflow,  and  the 
water  would  not  then  run  so  much  risk  of  pollution.  Some  day 
the  tramp  or  the  hunter  will  come  here  in  the  incipient  stage  of 
typhoid,  and  then  the  town  will  wonder  how  it  is  that  one  can 
get  sick  from  such  pure  mountain  water.  They  will  take  it  as  a 
sign  of  the  degenerating  times  and  tell  you  that  nothing  is  as  good 
as  it  was  in  the  days  of  old — even  one  can  no  longer  trust  spring 
water.  A  hundred  dollars  would  have  effectually  protected  this 
spring  and  its  drainage  area  and  have  given  the  town  pure  water 
for  years  to  come.  Many  a  stream  I  know  which  flows  through 
a  vale  where  Nature  seems  to  have  done  her  best  in  glorious 
trees  and  fragrant  flowers.  Surely,  you  say,  in  this  primeval 
purity  there  is  no  danger.  Follow  the  stream  to  its  head.  The 
trees  and  flowers  begin  to  vanish  and  you  will  eventually  find 
yourself  at  the  back  door  of  some  spring  house,  with  the  usual 
country  privy  or  cow  yard  or  pig-pen  not  far  away.  The  water 
does  not  seem  so  pure  now  nor  the  flowers  so  sweet. 

All  along  the  Susquehanna  there  are  sources  of  pollution; 
some  are  bad  and  some  are  very  bad.  Here  is  an  example :  A  vil- 
lage of  1,000  inhabitants  is  situated  on  a  little  brook  about  a  mile 
long.  This  brook  answers  as  an  open  sewer  for  the  village  and 
there  are  just  about  twenty-five  privies  built  along  its  banks,  and 
most  of  them  discharge  directly  into  it.  For  the  last  ten  years, 
to  my  personal  knowledge  there  has  been  typhoid  fever  along 
this  brook.  Now,  two  miles  below  its  mouth,  on  the  same  side 
of  the  river,  is  the  pumping  station  of  a  water-works  which  sup- 
plies several  towns  with  river  water.  Two  miles  will  certainly 
not  purify  Susquehanna  water,  and  some  day  we  shall  have  a 
practical  demonstration  of  it. — H.  B.  Bashore,  M.  D.,  in  The 
Sanitarian. 


SEWERAGE  IN  VILLAGES 

Professor  William  T.  Smith,  of  Dartmouth  Medical  College, 
tells  how  a  system  of  sewers  was  built  in  the  village  of  Dart- 
mouth, N.  H.  The  following  abstract  of  his  paper  should  be  of 
interest  to  the  citizens  of  many  Maine  villages: 

Hanover  is  a  village  of  twelve  hundred  inhabitants,  including 
four  to  six  hundred  students.     It  covers  an  area  of  about  a  mile 
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in  length  and  one-half  of  a  mile  in  width.  It  is  on  a  plain 
whose  average  height  above  the  Connecticut  river  is  one  hun- 
dred and  seventy  feet.  This  plain  is  quite  flat,  except  that  in 
its  southeast  quarter  it  slopes  down  to  a  level  twenty  feet  below 
the  rest.  The  soil  is  chiefly  hard  clay,  but  the  southwest  quarter- 
is  sandy.  Twenty  years  ago  there  was  no  sewer  or  public  drain 
in  the  village  except  in  the  southeast  quarter,  where  there  were 
two  covered  stone  drains.  Sink  water  and  other  slops  were  dis- 
tributed over  the  surface  or  collected  in  cesspools.  The  old- 
fashioned  back-house  had  no  rival  and  on 'the  grounds  of  rich 
and  poor  bore  its  silent  witness  to  the  radical  equality  of  man- 
kind. The  stone  drains  were  ineffective  and  gathered  filth.  Of 
course  we  had  typhoid  fever  every  fall.  All  New  England  and, 
indeed,  all  the  temperate  zones  did  and  still  do  have  it.  Sanitary 
science  may  eradicate  it  in  the  future;  it  has  not  yet  done  so.. 
But  twenty  years  ago  the  number  of  cases  in  our  village  was 
much  less  than  in  earlier  times,  when  there  was  a  swamp  back 
of  the  college  grounds  and  other  wet  lands  were  undrained, 
being  on  the  whole  a  very  healthy  community,  we  might  have 
been  contented  with  our  sanitary  condition  but  for  an  epidemic 
of  typhoid  fever  which  occurred  in  1880,  during  which  about 
one  hundred  persons  had  the  disease,  including  many  students. 
The  friends  and  patrons  of  the  college  became  uneasy.  Anxious 
fathers  were  inquiring  into  our  sanitary  conditions.  That  useful 
class  in  the  community  who  are  set  like  watch-dogs  to  find  out 
the  faults  and  imperfections  of  their  fellow-men,  raised  a  voice 
of  sharp  criticism,  and  all  this  led  to  an  effort  to  improve  drain- 
age. There  was  no  official  body  to  do  it.  There  was  no  public 
money  for  it.  But  the  college  felt  that  something  must  be  done. 
Accordingly  a  paper  was  circulated  among  those  citizens  who 
generally  furnished  the  money  for  public  improvements,  which 
read  as  follows : 

"In  view  of  the  large  amount  of  sickness  that  has  been  directly 
traceable  to  the  defective  drainage  in  certain  parts  of  this  village, 
it  has  been  thought  necessary  to  construct  several  large  covered 
drains.  The  trustees  will  give  a  certain  amount  conditioned 
upon  a  like  amount  being  given  by  citizens.  The  undersigned 
agree  to  give  for  this  purpose  the  sums  set  opposite  to  their 
names." 

Subscriptions  ranged  from  fifty  cents  to  three  dollars.. 
One  man  gave  five  dollars.  The  total  was  sixty-nine  dol- 
lars. So  small  was  our  beginning.  The  college  more 
than  doubled  this  sum  and  under  the  direction  of  Profes- 
sor Robert  Fletcher,  now  of  the  State  Board  of  Health, 
and  Professor  C.  H.  Pettee  of  the  State  College,  our  first  sewers 
were  laid.  They  put  down  one  thousand  feet  of  6-inch  glazed 
tile,  and  nearly  the  same  length  of  unglazed  tile  in  the  same  ditch 
to  take  surface  water.  They  laid  two  systems  which  drained 
some  wet  land  back  of  the  college  library ;  took  the  waste  from 
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the  gas  works;  served  the  hotel  whose  drainage  had  been  dis- 
charging under  a  large  livery  stable  in  the  centre  of  the  village ; 
drained  the  livery  stable  and  stagnant  pools  near  it,  and  served 
a  number  of  private  houses.  These  drains  were  imperfect.  In 
a  part  of  their  course  they  made  use  of  the  old  stone  drains  and 
they  were  eked  out  by  plank  drains.  They  terminated  at  the 
edge  of  the  village,  close  to  its  residences  on  the  open  surface  of 
a  field.  They  took  only  surface  water  and  sink  water.  We  had 
not  a  water  supply  sufficient  to  flush  them,  and  consequently 
bathrooms  and  water-closets  were  not  thought  of;  these  were 
forbidden,  too,  by  the  nearness  of  the  outlets  of  the  drains  to  the 
streets.  But  their  small  service  was  a  boon  to  the  village,  They 
dried  the  land  and  abolished  odors  and  conveyed  away  a  vast 
deal  of  filth  from  that  quarter  where  there  was  the  most  sickness. 
Since  their  construction  there  has  been  no  epidemic  of  typhoid 
fever,  and  no  prevalence  of  diphtheria  among  us. 

No  farther  sewerage  was  attempted  for  eight  years.  We  had 
good  health  and  made  shift  to  get  along  with  our  cesspools  and 
surface  drainage.  We  had  had  for  many  years  a  water  supply  of 
the  best  quality,  but  it  was  limited  in  amount.  Forty  gallons  a 
day  was  a  share  for  a  family.  This  was  not  enough  to  flush 
sewers  if  we  had  them.  It  was  believed  that  sewer  pipes,  if  gen- 
erally laid  and  used  for  all  purposes  would  be  simply  elongated 
cesspools  which  could  not  be  cleaned  out.  Some  of  our  people 
preferred  cesspools  to  sewers,  because  they  wanted  the  sewage 
for  use  on  their  gardens.  There  are  always  good  reasons  for 
resisting  improvements. 

But  finally  a  group  of  progressive  men  in  the  north  end  of 
the  village  determined  to  have  a  sewer.  They  formed  a  com- 
pany of  ten  shareholders  and  contributed  one  hundied  dollars 
each.  They  surveyed  a  course  a  little  over  three  thousand  feet 
long,  with  a  grade  at  the  least  of  one  foot  in  a  hundred,  and  at 
most  two  feet  in  a  hundred.  Their  outlet  was  in  a  pasture  so 
far  from  the  edge  of  the  village  that  no  nuisance  was  appre- 
hended. Their  ditch  was  about  three  and  one-half  feet  deep. 
At  one  or  two  points  it  was  for  a  short  distance  only  three  feet 
deep.  For  one  hundred  and  fifty  feet  going  through  a  bank  it 
was  from  eight  to  twelve  feet  deep.  The  bottom  was  carefully 
leveled  by  the  engineers  so  as  to  have  no  sags  in  the  pipe.  Eight- 
inch  tile  was  used  and  pains  were  taken  to  have  the  joints 
cemented  tight.  Written  permits  were  obtained  from  private 
owners  whose  lands  were  traversed.  T's  and  Y's  were  put  in  at 
every  one  hundred  feet  to  give  access  to  the  pipes  for  cleaning, 
but  no  man-holes  were  made.  The  whole  was  paid  for  by  the 
capital  stock  and  there  was  a  remainder  of  one  or  two  hundred 
dollars  in  the  treasury. 

Financially,  this  result  would  have  been  satisfactory  had  there 
been  no  income.     Each  of  the   shareholders  got  his  sewerage 
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for  the  yearly  interest  of  one  hundred  dollars,  with  a  small  out- 
go for  repairs  added,  thus  far  practically  nothing.  But  at  the 
beginning  six  householders  entered  the  sewer  at  a  rental  of  five 
dollars  a  year.  This  number  has  gradually  increased  until  now 
there  are  nineteen  besides  the  shareholders,  making  in  all  twenty- 
nine  who  enter. 

The  success  of  this  enterprise  disposed'  effectually  of  several 
bugbears  that  had  stood  in  the  way  of  sewerage  in  our  village. 
First,  the  bugbear  of  expense.  We  thought  we  could  not  afford 
to  build  sewers.  Sewerage  costs  now  five  or  six  dollars  a  year 
for  a  house,  not  as  much  as  the  old  cesspool  system  cost  us. 

The  second  bugbear — we  thought  we  had  not  sufficient  water 
to  flush  sewers.  The  first  sewer  company  met  that  difficulty 
by  compelling  each  householder  who  entered  to  turn  in  his  roof 
water.  With  a  fall  of  from  one  to  two  feet  in  a  hundred  there 
was  always  a  considerable  stream  flowing  in  the  pipes.  There 
has  been  as  yet  no  stoppage  in  the  main  and  only  two  or  three 
entering  pipes  have  been  obstructed  by  grease.  We  feared  that 
the  pipes  would  freeze  in  our  cold  climate,  as  in  some  places 
they  are  not  more  than  two  and  one-half  feet  under  the  surface. 
But  the  water  which  feeds  sewer  pipes  is  always  warm,  and  it 
does  not  freeze  when  the  earth  is  solid  around  it  as  long  as  there 
is  a  steady  flow. 

Several  things  are  essential  in  a  sewer  system.  First,  a  suffi- 
cient fall.  The  more  fall,  the  better.  Well  constructed  sewers 
in  the  city  with  plenty  of  water  to  flush  them  do  satisfactory 
service  with  a  fall  of  only  four  inches  to  a  hundred  feet.  But  it 
is  better  to  make  the  minimum  one  foot  to  the  hundred.  It  is 
convenient  to  follow  the  street,  but  not  always  possible. 

Of  course  the  services  of  a  competent  engineer  are  indispensa- 
ble to  perfect  details. 

Our  experience  demonstrates : 

First.     That  any  village  may  have  a  sewer  system. 

Second.  That  the  cost  of  such  a  system  to  each  householder 
is  small,  very  little  more  than  the  cost  of  building  and  main- 
taining cesspools. 

Third.  That  such  sewerage  diminishes  sickness,  especially 
typhoid  fever  and  diphtheria. 

While  we  are  oleased  with  our  progress,  we  are  by  no  means 
satisfied.  I  will  refer  briefly  to  the  defects  of  our  present  sys- 
tem. Two  of  our  sewers  discharge  into  the  river.  It  is  not 
right  to  defile  our  streams  with  sewage.  The  beautiful  Con- 
necticut should  not  be  subjected  to  such  base  uses. 

The  methods  of  disposing  of  sewage  on  the  spot,  which  have 
proved  practicable,  are : 

First.  Broad  irrigation — spreading  it  over  the  surface  of 
lands  under  cultivation. 

Second.  Sub-soil  irrigation — spreading  it  by  means  of  porous 
drains  under  ground. 
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Third.  Downward  intermittent  filtration,  first  demonstrated 
with  success  at  South  Framingham,  Mass.  This  consists  in 
pouring  sewage  upon  sand  filter  beds,  shifting  the  flow  from  one 
bed  to  another,  and  so  making  it  intermittent.  The  sewage  is 
decomposedby  bacterial  life.  This  is  a  practicable  method  for  any 
village  that  can  find  sand  banks  at  the  natural  outlet  of  its  drain- 
age. If  the  sand  filter  beds  have  to  be  made  by  hauling,  it  is 
too  costly  for  small  communities. 

Fourth.  Bacteria  beds.  This  is  a  modification  of  the  Fram- 
ingham  plan  of  sand  filter  beds,  the  difference  being  that  cinder 
or  coarse  gravel  is  used  instead  of  sand,  and  the  action  is  more 
rapid. 

Fifth.  Septic  tanks.  These  are  a  late  device  on  a  new  prin- 
ciple, or,  rather,  on  an  old  principle  which  was  partially  applied 
in  the  cesspools  we  used  to  have.  They  depend  on  the  action 
of  bacteria  like  the  filter  beds,  but  on  the  anserobic  bacteria 
(living  without  air.)  These  tanks  are  made  absolutely  air  tight, 
and  sewage  poured  into  them  undergoes  rapid  decomposition. 
Gases  are  formed  which  find  exit  through  pipes  above  the  sur- 
face of  the  fluid,  and  being  combustible,  maintain  there  a  con- 
stant flame. 

In  either  of  these  processes  a  stream  of  foul  and  dark  sewage 
enters  the  receptacles  at  one  part,  and  from  another  side  issues 
a  stream  of  clear,  pure  water.  The  offensive  contents  have 
undergone  chemical  transformation,  and  the  purified  water  goes 
on  its  way. 

These,  or  such  as  these,  are  the  true  methods.  Simply  to 
remove  sewage  from  under  our  own  noses,  transferring  it  in  its 
noxious  identity  to  other  places,  is  a  makeshift.  It  should  be 
rendered  harmless  by  its  makers.  This  cannot  now  be  done  in 
villages  because  the  necessity  of  such  disposal  is  not  sufficiently 
apparent  to  make  our  people  willing  to  pay  the  cost.  But  we 
shall  appreciate  the  value  of  sanitation  more  and  more.  Our 
sanitary  engineers  will  devise  cheaper  processes,  and  the  time 
will  come  when  every  community  will  reduce  its  sewage  on  the 
spot  to  its  inoffensive  elements. — The  N.  H.  Sanitary  Jr. 


DEATH  TRAPS  OF  TUBERCULOSIS. 


In  a  recent  address  delivered  to  the  London  Medical  Society, 
Sir  Richard  Thome  Thorne,  Chief  Medical  Officer  of  the  Local 
Government  Board,  attributed  the  prevalence  of  tuberculosis  or 
consumption  to  be  due  in  a  great  measure  to  overcrowding,  and 
further  expressed  the  opinion  that  a  great  deal  of  the  malady 
could  be  obviated  if  dwelling-houses  were  so  constructed  as  to 
give  access  to  plenty  of  fresh  air.  But  there  is  one  phase  of  the 
question — and  a  very  important  one  at  that — which  Sir  Richard 
did  not  touch  upon,  and  that  is  the  incontrovertible  fact  that  the 
frequent  moves  of  families  of  the  working  class  from  one  tene- 
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ment  to  another  are  often  the  cause  of  communicating  tubercu- 
losis to  families  hitherto  immune.  The  medical  profession,  with- 
out exception,  so  far  as  we  are  aware,  are  united  in  the  opinion 
that  the  sputum  of  a  consumptive  patient  is  innocuous  while  in 
a  moist  state,  but  that,  when  dried,  the  dust  therefrom,  even 
after  a  considerable  lapse  of  time,  is  liable  to  spread  contagion. 
It  is  therefore  possible  for  the  bedroom  of  a  house  occupied  by  a 
consumptive  patient  to  retain  the  seeds  of  disease  for  months 
after  the  patient  has  left  it,  and  the  next  tenant,  maybe,  who 
comes  along  and  occupies  that  room  is  liable  to  become  a  victim 
to  the  malady. 

The  Medical  Officer  of  Health  of  a  German  town 
cites  in  a  recent  report  instances  of  three  families 
which,  one  after  the  other  moved  into  a  house  pre- 
viously occupied  by  a  consumptive,  each  of  which  lost 
a  member  from  galloping  consumption.  They  occupied  the 
sleeping  room  previously  used  by  the  earlier  consumptives.  And 
none  of  the  three  persons,  we  are  informed,  had  previously  any 
predisposition  to  the  disease.  These  facts  are  truly  startling,  for 
the  same  danger  may  be  incurred  at  any  time  by  any  family 
who  moves  from  one  neighborhood  into  another,  having  taken 
a  house,  the  previous  tenants  of  which  have  most  likely  migrated 
to  some  distant  part,  either  taking  a  sufferer  from  consumption 
with  them  or  leaving  such  behind  interred  in  the  cemetery. 

The  unsuspecting  new  tenant  has  positively  no  guarantee  as 
to  the  freedom  of  his  future  home  from  contagion.  He  would 
probably  never  think  of  raising  the  question.  It  seems  of  little 
use  agitating  for  more  air  space  for  our  crowded  communities, 
for  milk  to  be  boiled,  and  for  cows  to  be  tested,  while  in  the 
dwelling-house  itself  the  bacilli  of  tuberculosis  are  permitted  to 
breed  contagion  with  impunity.  And  at  the  same  time  stringent 
laws  should  be  made  to  control  the  indiscriminate  expectoration 
by  consumptives  in  public  places,  and  in  vehicles  used  for  passen- 
ger traffic.  Such  unfortunate  persons  should  be  compelled  to 
respect  the  rights  of  others  by  using  some  forms  of  cup  instead 
of  making  the  floors  of  public  vehicles  the  receptacles  of  their 
disease-spreading  sputum.  For  the  same  danger  exists  here  in 
regard  to  the  sputum  when  subsequently  dried,  as  in  the  cases 
of  dwelling-houses  previously  referred  to ;  and  the  consequences 
may,  for  all  we  know,  be  quite  as  appalling.  The  whole  question 
is  one  which  wants  thoroughly  overhauling,  and  we  have  suffi- 
cient faith  in  the  energy  of  our  Medical  Officers  of  Health  to 
believe  that  they  will  make  their  voices  heard  in  the  matter. 

The  evil  is  not  an  imaginary  one,  and  the  bare  possibility  of 
a  family  moving  into  rooms  previously  occupied  by  a  consump- 
tive person,  before  such  rooms  have  been  efficiently  disinfected, 
is  an  outrage,  not  only  against  public  health,  but  against 
humanitv. — San.  Record. 
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NOTES,  SANITARY  AND  OTHER. 

The  Secretary  regrets  very  much  the  lengthened  interval  be-^ 
tween  the  last  issue  of  the  Sanitary  Inspector  and  this  one.  The 
need  of  close  application  to  other  kinds  of  office  work  has  caused 
the  delay. 


London  has  lately  had  four  cases  of  bubonic  plague  which 

were  efficiently  handled  so  that  there  will  probably  be  no  ex- 
tension of  the  disease.     One  case  has  also  occurred  in  Hamburg, 

Germany. 


In  San  Francisco  occasional  cases  still  occur.  A  city  board 
of  health,  which  apparently  does  as  good  work  as  is  possible 
under  the  circumstances,  is  hampered  in  every  way  by  the  cupid- 
ity of  the  mercantile  and  other  elements  of  the  city  which  fears 
an  honest  acknowledgment  of  the  fact  of  the  presence  of 
plague.  This  reprehensible  policy  may  bring  its  own  adequate 
punishment.  Nothing  but  the  exertions  of  a  badly  handicapped 
health  department  has  saved  the  city  from  this  already.  On  all 
sides  it  will  be  in  order  to  follow  the  example  of  Texas  and 
establish  quarantines  against  San  Francisco  if  she  does  not 
speedily  realize  her  duty  to  the  rest  of  the  world.  Meanwhile 
there  is  danger  of  the  infection  of  other  places  before  her  awak- 
ening.    The  situation  for  this  whole  country  is  a  grave  one. 


Some  time  ago  a  citizens'  committee  of  Chicago  took  the  in- 
itiative for  the  erection  of  a  $150,000  hospital  for  consumptives. 
They  have  received  assurances  that  their  plans  will  have  the 
support  of  the  physicians  of  the  city. 

The  report  of  the  results  of  the  treatment  of  its  consumptives 
by   that    colossal  health    insurance  company  of    Germany,    the 
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Hanseatic,  is  instructive.  The  period  of  treatment  averaged 
only  about  three  months,  nevertheless,  of  123 1  consumptive 
patients,  including  factory  workers,  house  painters,  tailors, 
seamstresses,  nursery  maids,  shop  girls,  domestics,  and  other 
working  people,  190  have  died,  107  have  been  incapable  of  work, 
847  have  been  at  work  again  for  periods  ranging  from  a  year 
to  over  four  years,  and  87  have  been  lost  sight  of.  These  re- 
sults are  certainly  encouraging. 


Burn  all  toys  used  by  children  while  ill  with  diphtheria.  The 
necessity  of  this  is  emphasized  by  an  incident  related  to  me  a 
few  clays  ago.  A  lady  was  visiting  with  her  two  children.  The 
hostess  got  out  a  toy  trumpet  and  other  playthings  used  by  her 
own  child  two  years  previously  during  its  fatal  illness  with  diph- 
theria. In  a  few  clays  these  two  children  came  down  with  diph- 
theria and  both  died.  The  mother  did  not  know  at  the  time 
of  the  visit  that  the  child  of  her  hostess  had  died  of  diphtheria. 


Dr.  M.  Gruber,  commissioner-in-chief  of  sanitation  of  Austria, 
recommends  the  prohibition  of  food  preservatives  to  the  effect 
that  it  shall  be  unlawful  to  introduce  or  sell  as  food  preserva- 
tives, salicylic  acid,  boric  acid,  sulphurous  acid,  fluoric  acid, 
and  benzoic  acid,  or  any  of  their  salts,  as  well  as  formaldehyde ; 
as  to  the  latter,  its  employment  for  preserving  foods  should  be 
prohibited  absolutely. — Bulletin  of  Pharmacy. 


Formaldehyde  poisoning  is  said  to  be  the  cause  of  the  death 
of  3  children  in  the  Indianapolis  Orphan  Asylum.  The  chemist 
noted  the  presence  of  the  poison  in  the  samples  of  milk  secured 
at  the  Institution.  Physicians  say  that  as  a  rule  a  preservative 
of  some  kind  is  being  used  in  the  city,  and  investigations  are 
being  made  to  ascertain  just  what  it  is. — Philad.  Med.  Jr. 


In  the  latter  part  of  April  of  next  year  a  Congress  on  Tuber- 
culosis will  be  held  in  London,  at  which  the  Prince  of  Wales 
will  preside.  Distinguished  guests  will  be  invited  from  Europe, 
Asia  and  America. 
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NOTES  ON  TYPHOID  FEVER. 

The  main  tiring  in  preventing  the  spread  of  typhoid  fever  from 
the  first  case  is  the  disinfection  of  the  excreta;  and  yet  this  is 
too  frequently  done  in  a  slipshod  fashion,  which  gives  no  as- 
surance that  sterilization  is  the  result.  Read  the  typhoid  fever 
circular  carefully,  and  give  the  disinfecting  agent  adequate  time 
to  act.  Then,  no  matter  how  carefully  the  disinfection  has  been 
done,  it  is  a  good  plan  still  to  consider  the  disinfected  material 
as  suspicious,  and  let  its  final  disposal  be  such  as  to  bar  all  possi- 
bility of  its  reaching  any  water  supply  by  drainage  or  by  perco- 
lation through  the  soil.  The  disinfection  of  the  discharges 
should  be  continued  for  at  least  eight  or  ten  days  after  the  tem- 
perature of  the  patient  has  permanently  returned  to  normal. 


In  many  of  our  coast  towns  where  the  soil  is  thin  and  a  stra- 
tum of  rock  not  far  below  the  surface  easily  conducts  polluting 
matter  into  the  wells,  the  rule  with  local  boards  of  health  and 
physicians  should  be  absolutely  sure  disinfection  of,  not  only  the 
discharges  from  the  bowels,  but  that  from  the  kidneys  as  well. 
That  can  be  done  by  adding  a  large  excess  of  boiling  water,  or, 
in  country  places,  by  pouring  the  material  upon  sawdust, 
planer  shavings,  or  other  combustible  material  and  cremating  it. 


Dr.  Osier  of  Johns  Hopkins  University  says :  "A  three-fold 
duty  devolves  upon  the  members  of  our  profession :  First,  to 
preach  cleanliness  !  cleanliness  ! !  cleanliness  ! ! !  secondly,  to  give 
a  loyal  and  willing  support  to  the  State  health  officials ;  and, 
thirdly,  to  guard  every  case  of  typhoid  fever  as  a  center  and 
possible  source  of  further  infection." 


At  a  meeting  of  the  Association  of  American  Physicians,  Dr. 
Vaughan,  of  Ann  Arbor,  Mich.,  referring  to  the  causes  of 
typhoid  among  the  troops  in  1898,  said:  "The  most  important 
factor  at  most  of  the  camps  was  camp  pollution  with  fecal  mat- 
ter. Excreta  was  deposited  in  open  pits  and  flies  swarmed  over 
it,  and  then,  of  course,  walked  over  the  food  at  the  mess-tents. 
There  was  no  adequate  provision  for  the  disinfection  of  the 
stools." 


140  THE  SANITARY  INSPECTOR. 

Surgeon-General  Sternberg  said  that  many  of  the  line  officers 
were  inclined  to  consider  all  talk  about  cleansing  the  camp,  about 
flies  carrying  infection,  etc.,  as  a  fad  of  the  doctors,  and  would 
not  recognize  danger  until  the  epidemic  had  occurred.  "I  am 
afraid  that  the  doctors  throughout  the  country  do  not  pay  as 
much  attention  as  they  should  to  the  sterilization  of  the  excre- 
tions from  typhoid  patients,  and  these  are  the  doctors  that  made 
up  our  regimental  surgeons." — Med.  News. 


Dr.  S.  Solis-Cohen  of  Philadelphia  says  that  the  50,000  cases 
of  typhoid  fever  in  that  city  in  the  last  ten  years  and  the  re- 
sulting 5,000  deaths  have  caused  an  actual  money  loss  of  $10,- 
000,000 — a  sum  that  would  more  than  have  paid  for  filtering 
the  water. 


Professor  Sedgwick  refers  to  an  interesting  fact  bearing  upon 
the  etiology  of  water-borne  disease,  elicited  in  the  study  of  the 
water-supply  of  Burlington,  Vt.  This  city,  situated  at  the  east- 
ern extremity  of  a  broad  bay  on  Lake  Champlain  takes  its  water 
from  the  same  lake  into  which  it  discharges  its  sewage.  In  the 
old  days,  although  there  was  no  specific  disease  produced  by  the 
water,  there  was  constantly  in  the  city  a  considerable  amount  of 
mild  diarrhea,  which  was  particularly  among  visitors  to  the  city. 
As  soon  as  the  pipe  was  extended  three  miles  into  the  lake  all 
this  ceased,  and  has  not  since  returned. 


A  man  in  Philadelphia  has  been  awarded  $1,500  damages  for 
an  attack  of  typhoid  fever  attributed  to  contamination  of  his 
water-supply  by  the  overflow  from  a  sewer  left  uncompleted  by 
the  city. — Sanitarian. 


The  State  Board  of  Health  of  Michigan  reports  that:  "A 
young  man  died  at  Unionville,  with  typhoid  fever.  His  body 
was  shipped  to  Capac,  in  another  section  of  the  State,  by  rail, 
for  burial  at  his  home.  The  casket  was  opened  in  the  house,  and 
remained  so  some  fifteen  hours,  with  the  result  of  infecting  the 
family,  a  brother  and  sister  of  the  deceased  contracting  the  dis- 
ease.    The  evidence  in  the  case  was  conclusively  substantiated. 
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Every  English  soldier  ordered  to  South  Africa,  has  been  given 
the  option  of  being  inoculated  with  antityphoid  serum  and  70% 
of  the  troops  have  accepted  the  offer. 


The  average  death-rate  from  typhoid  fever  in  the  large  hos- 
pitals of  the  world  is  certainly  not  more  than  one-half,  and  prob- 
ably not  more  than  one-third  what  it  was  between  1850  and  1865 
or  1870. — Med.  News. 


NOTES  ON  THE  HYGIENIC  TREATMENT  OF  CONSUMPTION. 

Maine,  and  especially  the  forest  region  of  Maine,  is  at  present 
receiving  very  favorable  consideration  as  a  place  for  the  cure 
of  consumption.  For  some  years  some  physicians  outside  of 
this  State  have  been  sending  patients  with  this  disease  into  the 
Maine  forests  with  good  results,  and  an  association  whose  pur- 
pose it  is  to  advise  consumptive  patients  in  regard  to  suitable 
places  for  the  climatic  cure  of  their  malady,  is  now  turning  its 
attention  seriously  to  Northern  Maine.  That  is  a  sensible  move 
to  cure  our  consumptives  in  our  own  New  England  climate, 
especially  those  who  are  not  well  to  do,  whether  they  send  them 
to  Maine  or  not.  It  is  a  move  which  is  in  line  with  the  teach- 
ings of  the  experience  of  the  sanitariums  which  has  done  much 
to  overthrow  many  former  notions  about  the  climatic  require- 
ments for  consumptives. 


"Most  of  the  therapeutists  of  to-day/'  says  Jaruntowsky,  "lay 
the  chief  stress  in  the  climatic  treatment  of  consumption  upon 
purity  of  the  air." 

Besides  purity  of  air  there  are  other  factors  which  constitute 
the  character  of  mountain  climates.  Of  these,  the  most  import- 
ant are:  (1)  Dryness  of  the  air  with  abundant  rainfall:  (2) 
Frigidity  or  freshness  of  the  air  with  increased  diathermancy; 
(3)  Rarefaction  of  the  air  with  low  barometric  pressure;  (4) 
Considerable  proportion  of  ozone. 

Even  at  the  present  day  it  has  never  been  established  upon  a 
purely  scientific  basis,  which  among  all  these  factors  is  the  most 
important  in  dealing  with  phthisis.      See  declares  that  atmos- 
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pheric  purity  or  relative  freedom  from  micro-organisms  is  the 
chief  requirement :  Liebermeister  regards  the  increased  warmth 
of  the  sun's  rays  as  the  determining  factor,  Brehmer  lays  chief 
stress  upon  the  diminished  barometric  pressure,  and  finally, 
Gauster  declares  that  the  presence  of  ozone  is  the  most  important 
of  all.  It  is  with  just  as  little  certainty  established,  how  all 
these  different  factors  act  upon  the  patient.  Quite  recently  at- 
tention has  been  turned  especially  to  the  changes  which  take 
place  in  the  blood. 


While  the  climatologists  have  been  earnestly  discussing  the 
requisites  of  a  climate  for  the  cure  of  consumptives,  other  per- 
sons have  looked  about  for  the  best  means  of  curing  them  just 
where  they  happen  to  be,  or  at  least  at  no  great  distance  from 
their  homes.  The  results  have  been  so  favorable  when  the  treat- 
ment has  been  conducted  in  accordance  with  the  modern  hy- 
gienic method — continuous  breathing  of  pure  air  and  nutritious 
food  and  an  abundance  of  it — that  it  shakes  our  faith  in  all  pre- 
scriptions of  special  climates  for  the  generality  of  consumptives. 
So  far  as  we  may  dogmatize  at  present  it  appears  that  a  good 
place  for  the  treatment  of  consumptives  is  one  somewhat  inland 
from  the  ocean,  at  a  moderate  elevation,  where  the  air  is  free 
from  dust  and  other  impurities,  where  there  is  a  fair  share  of 
sunny  days.  As  regards  temperature,  it  has  abundantly  been 
demonstrated  that  the  average  consumptive  who  is  a  promising 
case  for  a  cure,  does  best  in  a  cool  and  bracing  climate,  and  in 
our  New  England  climate  the  cure  of  curable  cases  of  consump- 
tion is  more  rapid  in  winter  than  in  summer. 


The  treatment  of  pulmonary  tuberculosis,  says  Dr.  Otis,  is  not 
by  futile  attempts  to  avoid  exposure,  and  by  indoor  coddling, 
but  by  hardening,  exposure  to  the  outdoor  air  in  almost  all  wea- 
thers, free  ventilation  when  indoors,  sponging  the  chest  and 
throat  with  cold  water  every  morning,  woolen  underclothing  of 
moderate  thickness,  physical  exercise  out  of  doors  and  in  the 
gymnasium. 


THE   SANITARY  INSPECTOR.  143 

Dr.  Gardiner  before  the  meeting  of  the  American  Climatologi- 
cal  Association  last  year  declared  that,  "Even  nutrition  import- 
ant and  powerful  as  it  certainly  is  in  treating  the  tubercular, 
must  hold  second  place  to  light  and  air.  I  have  seen  hundreds 
of  range  cattle  exposed  to  air  and  light  dying  of  starvation  and 
cold,  and  never  a  case  of  tuberculosis  among  them;  while,  on 
the  other  hand,  cattle  from  the  same  herd,  sheltered,  well  fed, 
and  cared  for,  do  occasionally  develop  the  disease.  It  seems 
to  me  that  in  the  face  of  such  strong  evidence  as  we  can  now 
show  as  to  the  value  of  air  and  light  in  curing  consumption  (a 
remedy  far  more  effectual  than  all  other  agents  taken  together,) 
the  average  physician  passes  over  them  with  scant  notice,  and 
the  brief  order  to  the  patient,  'Be  out  all  you  can,'  results  in  but 
a  small  daily  dose  of  fresh  air — a  quantity  entirely  too  limited 
for  the  result  desired." 


The  same  physician  recommends  for  some  cases  life  in  a  tent 
as  the  nearest  approach  to  the  ideal  life  for  a  consumptive.  The 
advantages  are  plenty  of  fresh  air  and  diffused  light.  The 
psychological  effects  of  such  a  life  cannot  be  told  here,  but  it  is 
a  constant  mental  rest,  that  the  novelty  charms,  and  that  a  cer- 
tain something,  possibly  the  awakening  of  the  hunting  and 
migratory  instinct  inherited  from  countless  generations  of  prim- 
itive ancestors,  do  affect  beneficially  the  nervous  system  of  the 
phthisical,  is  undoubted. 


In  a  discussion  at  a  former  meeting  of  the  same  association, 
Dr.  Gihon,  an  eminent  naval  surgeon  and  sanitarian,  said : 
"In  connection  with  the  outdoor  treatment  of  consumptives  I 
may  mention  incidentally  the  case  of  a  German  corporal  of 
marines  who,  some  months  ago,  was  sent  to  the  Naval  Hospital 
in  this  city,  under  my  charge,  with  the  characteristic  symptoms 
of  pulmonary  phthisis.  He  was  feeble,  emaciated,  without 
appetite,  his  sleep  interfered  with  by  a  distressing  cough,  and 
with  profuse  expectoration  of  bacilli-laden  sputa.  Learning 
that  he  had  been  an  expert  practical  gardener  prior  to  enlistment, 
I  assigned  him  to  light  duty  in  the  grounds,  for  the  purpose  of 
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keeping  him  outdoors.  He  soon  became  interested  in  the  work, 
and  was  so  jealous  of  interference  by  others  that  he  voluntarily 
assumed  its  entire  direction,  refusing  assistance,  and  passed  his 
entire  time  in  the  grounds  from  daylight  until  dusk,  planting, 
trimming,  using  the  lawn-mower,  sprinkler,  etc.,  in  spite  of 
attempts  to  restrain  him,  even  exposing  himself  to  the  occasional 
inclement  weather  when  not  watched.  His  recovery  has  been 
marvellous.  His  appetite  returned,  and  with  it  he  gained  weight 
and  strength.  The  bacilli  disappeared  from  his  sputa,  his 
cough  finally  ceased,  he  slept  well,  and  he  is  now  so  ruddy  and 
hardy  that  I  shall  be  compelled  to  discharge  him  to  his  legitimate 
duties  as  a  soldier,  much  as  I  regret  losing  the  services  of  so 
valuable  an  employe.'' 


"I  have  in  my  mind  at  the  present  moment  the  case  of  a  patient 
who  tried  carrying  out  the  treatment  in  his  own  home.  His 
bedroom  windows  were  religiously  kept  open,  and  he  spent  a 
great  many  hours  daily  in  the  open  air.  His  winter  evenings, 
however,  were  spent  with  his  family  in  a  room  lighted  by  gas, 
heated  by  an  ordinary  open  coal  fire,  inhabited  by  four  or  five 
persons  and  with  doors  and  windows  shut.  The  consequence 
was  that  at  bed-time  he  was  transferred  from  a  dust-laden 
atmosphere  of  about  6o°  or  65 °  Fahr.  to  the  far  colder,  purer 
atmosphere  of  his  bedroom.  The  sudden  change  of  tempera- 
ture nearly  always  brought  on  a  fit  of  coughing,  and  the  cold 
air  of  the  bedroom,  in  the  unanimous  opinion  of  his  family  was 
responsible  for  this.  The  practical  result  was  that  the  bedroom 
windows  were  closed;  and  thus  at  the  first  difficulty,  the  most 
fundamental  feature  of  the  treatment  was  abandoned.  The 
same  patient,  transferred  to  a  sanitarium,  has  found  in  his  own 
case,  and  in  that  of  many  others  that  'continuous  fresh  air'  in  the 
living-room,  and  in  the  bedroom  day  and  night  without  break, 
and  without  perceptible  changes  of  temperature,  causes  the 
cough  to  disappear  within  a  few  days." — Dr.  Jane  Walker,  Eng- 
land. 


While  it  is  highly  desirable  that  consumptive  patients,  and  the 
public  generally  have  correct  notions  about  the  essentials  in  the 
hygienic  treatment  of  the  disease,  a  caution  is  always  in  order 
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for  those  who  would  treat  themselves.  The  course  of  treat- 
ment, even  though  not  a  drop  of  medicine  is  to  be  given,  should 
be  prescribed  by  a  physician  in  accordance  with  the  requirements 
of  the  individual  case ;  and  the  more  closely  the  patient  remains 
under  the  observation  of  the  medical  adviser  the  better.  It  is 
just  here  that  we  find  the  principal  reason  for  the  superiority  of 
sanitarium  treatment  over  home  treatment.  The  patient  is 
guarded  against  excesses  and  imprudencies  the  most  frequent  of 
which  is  excessive  exercise. 


"Thousands  of  people,"  says  Dr.  Tisdale,  "are  living  in  South- 
ern California  who  went  there  in  early  stages  of  disease  and 
received  a  benefit  from  the  climate  without  which  they  would 
probably  have  perished.  Scores  of  others  would  be  alive  to-day, 
who  are  dead,  but  for  that  curious  mania  for  overtaxing  their 
strength  which  seizes  so  many  who  begin  to  recover.  A  long 
walk,  a  fatiguing  horse-back  ride,  exposure  to  the  air  half  an 
hour  later  than  usual,  some  trivial  thing  of  this  sort,  undoes  the 
slow  and  careful  work  of  months,  and  kills  many  a  promising 
convalescent."  The  need  of  admonitions  of  this  kind  is  limited 
to  no  state  and  to  no  climate. 


HYGIENE  OF  THE  HAIR. 

George  T.  Jackson,*  M.  D.,  instructor  in  the  medical  depart- 
ment of  Columbia  University  gives  some  advice  in  regard  to  the 
care  of  the  hair  that  is  so  sensible  and  so  in  accord  with  recent 
medical  opinion  that  his  paper  is  reproduced  in  part.  Touching 
the  management  of  the  hair  during  and  after  fevers,  he  deplores 
the  too  common  practice  of  having  the  hair  cut  or  the  head 
shaved,  particularly  in  the  cases  of  women  as  a  means  of  prevent- 
ing the  falling  of  the  hair.  It  is,  he  says,  a  serious  business  to 
shave  the  head  of  a  woman  and  chiefly  benefits  the  barber,  who, 
by  the  way,  is  the  one  most  urgent  to  have  it  done.  The  cutting 
of  the  hair  or  the  shaving  of  the  scalp  is  practically  without 
effect  in  preventing  the  falling  of  the  hair,  and  to  the  demand 
for  permission  to  do  it  we  should  give  an  emphatic  denial.     All 
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we  can  do  is  to  keep  the  hair  and  scalp  in  order  by  gentle  brush- 
ing and  combing,  and  by  rubbing  into  the  scalp  once  or  twice  a 
week  the  least  little  bit  of  vaseline  or  oil. 

"How  Often  Shall  the  Scalp  be  Washed? — This  is  another 
question  often  asked.  We  can  answer  that  once  in  two  to  four 
weeks  is  sufficient,  so  far  as  the  hair  is  concerned.  In  fact,  it 
does  not  seem  to  make  much  difference  to  the  hair  whether  it 
is  washed  or  not.  It  is  more  cleanly  to  wash  the  hair  and  that  is 
the  greatest  reason  in  favor  of  doing  it.  It  is  bad  to  wash  the 
hair  too  often,  and  daily  sousing  of  the  hair,  as  is  the  too  common 
practice,  is  pernicious. 

"Soaps. — We  will  be  asked  what  soap  is  best  to  use  in  wash- 
ing the  scalp,  and  many  women  who  make  their  living  by  caring 
for  the  hair  have  some  mysterious  soap  which  they  vise,  vaunt, 
and  try  to  sell  to  their  customers,  but  the  composition  of  which 
they  will  not  reveal.  As  a  matter  of  fact,  except  in  a  very  few 
conditions  of  the  scalp,  it  makes  little  difference  what  sort  of 
soap  is  used,  provided  it  is  made  by  a  good  manufacturer.  The 
most  convenient  soap  is  one  that  is  liquid,  such  as  the  tincture 
of  green  soap.  Whatever  soap  is  used  must  be  thoroughly 
washed  out  with  plenty  of  water.  After  washing  the  scalp  a 
little  pomade  or  oil  must  be  rubbed  into  the  scalp  to  take  the 
place  of  the  natural  oil  that  has  been  removed  by  washing. 

"Use  of  Pomades. — The  men  of  my  father's  generation  habit- 
ually used  pomades  on  the  scalp.  To  protect  the  chair  coverings 
from  the  grease  on  their  heads  tidies  came  into  vogue.  Then 
the  pendulum  swung  the  other  way,  and  now  pomades  of  all 
kinds  are  tabooed.  That  there  has  been  a  great  increase  in  bald- 
ness among  the  young  men  of  the  present  generation  is  a  general 
impression,  although  I  know  of  no  statistics  to  support  or  refute 
it.  Some  fifteen  years  ago,  when  I  first  became  interested  in  the 
study  of  diseases  of  the  hair,  I  accepted  the  teaching  of  the  time 
that  pomades  did  no  good,  and,  becoming  rancid,  did  positive 
harm.  With  enlarging  experience  I  am  becoming  more  and 
more  convinced  that  I  was  wrong  and  that  one  reason  why  the 
hair  is  lost  so  early  now-a-days  is  because  the  sons  have  for- 
gotten the  teachings  and  practice  of  their  fathers  in  regard  to  the 
use  of  pomades.  They  neither  use  pomades  nor  seek  to  stimu- 
late the  natural  oily  supply  to  the  hair  by  systematic  brushing. 
Instead  they  daily  wet  their  heads  with  water  to  enable  them  to 
arrange  their  hair.  By  not  using  pomades  and  by  wetting  the 
hair  instead  of  brushing  it,  their  hair  becomes  more  and  more 
dry,  dandruff  increases,  and  their  hair  falls.  I  believe  that  if 
boys  were  trained  to  brush  their  hair  thoroughly  every  night  and 
morning,  and  had  a  little  pomade  that  will  not  turn  rancid,  such 
as  contains  sulphur  or  salicylic  acid,  for  instance,  rubbed  into 
their  scalps  once  a  week  or  so,  and  avoided  wetting  their  heads, 
baldness  in  the  rising  generation  would  not  be  so  prevalent  as  it 
is  in  this 
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"Cutting  the  Hair. — We  are  sometimes  asked  how  often  the 
hair  should  be  cut.  It  makes  no  difference  how  often  it  is  cut. 
It  is  purely  a  matter  of  taste.  No  one  would  think  of  asking 
how  often  the  nails  should  be  cut,  but  cuts  them  as  often  as  they 
become  too  long  for  comfort  or  taste.  Cutting  the  hair  will 
neither  increase  nor  decrease  the  amount.  It  will  stimulate  the 
fine  hairs  to  become  coarser,  but  when  they  have  reached  their 
normal  growth  cutting  will  have  little  influence  on  them.  It  is 
always  advisable  to  direct  that  the  split  ends  of  the  long  hair  of 
women  should  be  cut  off  above  the  cleft,  as  this  will  prevent  the 
cleft  from  traveling  up  the  hair.  It  is  best  not  to  have  the  hair 
of  a  girl  cut  after  she  is  ten  or  twelve  years  old,  because  if  left 
to  itself  and  given  adequate  care  it  will  grow  more  silky  than  if 
it  is  cut. 

"Singeing. — Of  all  the  foolish  fashions  in  regard  to  the  care 
of  the  hair  that  of  singeing  is  the  most  ludicrous.  It  is  founded 
on  an  antiquated  idea,  and  is  a  revival  of  an  antiquated  fashion. 
Away  back  in  the  dark  ages  it  was  thought  that  when  the  hair 
was  cut  it  bled  from  the  cut  ends,  or  at  least,  lost  some  fluid 
nutritive  substance.  Therefore,  it  was  argued,  we  should  singe 
the  ends  to  prevent  this  loss,  just  as  it  once  was  the  practice  to 
sear  wounds  to  stop  hemorrhage.  As  the  hairs  are  not  hollow 
tubes  like  arterioles  and  neither  bleed,  exude,  nor  ooze  in  any 
way  when  cut,  the  operation  has  no  foundation  in  fact,  nor  does 
it  do  any  good.  I  have  seen  scores  of  barbers'  customers  who 
have  gone  about  like  singed  cats  for  months  and  without 
benefit." 


SANITARIA  FOR  CONSUMPTIVES. 

In  a  paper  read  before  a  meeting  of  the  New  York  Academy 
of  Medicine  last  fall  Dr.  Bishop  said  that  the  evening  before 
just  when  sitting  down  to  transcribe  his  address  he  had  been 
disturbed  by  a  patient  whose  case  would  serve  as  an  introduc- 
tion to  his  remarks,  and  to  the  proper  subject  of  the  evening. 
She  was  a  young  woman  who  had  consulted  him  for  the  first 
time  last  July.  She  then  presented  symptoms  of  incipient  tuber- 
culosis, but  in  a  very  early  stage.  He  had  advised  her  to  give 
up  work  and  to  go  into  the  country  for  some  time.  This  she 
did  at.  that  time,  and  rapidly  improved.  Her  cough  became  very 
much  less ;  her  tendency  to  free  perspiration,  especially  in  the 
afternoon,  which  indicated  a  slight  febrile  condition  disappeared, 
and  she  did  not  have  any  more  night-sweats.  She  gained  four 
pounds  in  weight.  But  at  the  end  of  eight  weeks  her  funds 
were  exhausted,  and  she  was  compelled  to  return  to  the  city  and 
to  her  occupation.  She  soon  began  here  to  have  her  old  symp- 
toms once  more.  They  finally  culminated  in  a  pulmonary  hem- 
orrhage, and  she  was  advised  to  return  to  the  country,  but  she 
said  simply  that  she  could  not  because  she  had  not  the  money. 
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She  was  told  that  life  depended  on  her  going  back,  but  that 
made  no  difference,  she  could  not. 

We  know  that  such  cases  are  practically  always  curable  under 
proper  treatment,  and  it  is  positively  vexatious  to  be  met  by  the 
money  difficulty.  A  few  dollars  represents  the  difference  in 
such  cases  between  a  slow,  lingering,  but  inevitable  death,  and 
a  long,  perhaps  happy,  life. 

Here  is  where  the  State  can  aid  the  physician  in  his  work  for 
the  alleviation  of  human  suffering.  Here  is  where  as  physicians 
we  have  a  right  to  demand  such  aid  from  the  State.  The  State 
owes  it  to  her  citizens  as  much  as  she  owes  them  other  care. 
That  to-night's  meeting  may  serve  the  purpose  of  making  this 
clear  to  the  profession  and  to  unite  them  in  the  effort  to  obtain 
this  aid  for  the  poor  from  the  State  is  the  object  of  the  meeting, 
but  this  will  be  made  clearer  by  others  to  follow. 

The  Medical  News  commenting  editorially  on  the  action  of 
this  meeting  says : 

"Dr.  Pepper  used  to  say,  'There  are  times  in  a  doctor's  life 
when  he  feels  much  more  like  writing  a  check  for  a  patient  than 
a  prescription.'  This  sentiment  finds  an  echo  in  the  doctor's 
heart  when  there  stands  before  him  one  who  needs  freedom  from 
care  and  worry,  longer  hours  of  rest  and  the  possibility  of  living 
under  favorable  climatic  conditions,  but  who  alas,  is  not  finan- 
cially able  to  secure  them,  and  to  whom  no  permanent  benefit 
can  come  from  any  combination  of  drugs  however  elaborate 
and  theoretically  efficient  it  might  be.  Since  the  present  irre- 
sistible trend  of  medical  thought  with  regard  to  the  absolute 
curability  of  pulmonary  tuberculosis,  when  treated  under  favor- 
able conditions,  has  set  in,  this  feeling  of  sympathy  for  the 
tuberculous  poor  has  been  strenuously  emphasized. 

"As  was  insisted  upon  by  a  number  of  speakers  we  have  come 
to  the  realization  that  the  tuberculous  poor  die  simply  because 
they  are  poor.  If  they  had  the  necessary  means  to  enable  them 
to  give  up  work  early  in  the  disease  and  devote  themselves  only 
to  the  care  of  their  health,  there  is  not  a  doubt  that  numbers  of 
them  could  either  be  completely  cured,  or  their  affection  arrested, 
and  years  of  useful  life  assured  to  them  and  to  the  State.  This 
is  the  sad  aspect  of  the  case  as  it  presents  itself  to  the  physician. 
This  it  is  that  must  unite  medical  men  all  over  the  country  in 
the  movement  to  secure  State  aid  by  the  building  of  State  sana- 
toria for  the  tuberculous  poor. 

"There  is  scarcely  a  country  in  Europe  at  present  in  which 
there  is  not,  we  shall  not  say  a  sanatorium,  but  a  number  of 
them,  in  which  patients  suffering  from  tuberculosis  yet  unable 
to  pay  for  treatment  are  cared  for.  We  need  them  in  this  coun- 
try. The  present  state  of  affairs  is  a  standing  disgrace  to  our 
boasted  progressiveness.  Precious  time  is  being  lost.  This  is 
only  too  plainly  shown  by  the  account  of  the  good  accomplished 
by  the  first  year's  work  in  the  Massachusetts  State  Sanatorium." 
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NOTES  ON  TUBERCULOSIS  AND  SANITORIUMS. 

Although  the  Sanitary  Inspector  has  had  much  to  say  about 
the  most  destructive  of  the  maladies  of  civilization,  and  the  meas- 
ures which  might  greatly  lessen  its  prevalence,  the  transcendent 
importance  of  the  subject  fully  justifies  the  devoting  of  this 
whole  issue  to  it.     Hence  this  Special  Tuberculosis  Number. 

At  the  last  meeting  of  the  State  Board  of  Health,  it  was  deemed 
best  to  call  a  meeting  at  the  State  House  some  time  in  December 
for  the  purpose  of  organizing  a  Maine  State  Sanatorium  Asso- 
ciation, the  object  of  which  will  be  to  raise  money  for  the  build- 
ing, equipment,  and  support  of  a  sanatorium  for  consumptives. 
An  invitation  to  become  a  member  of  the  association  is  hereby 
given  to  any  person  who  reads  this.  The  annual  membership 
fee  will  probably  be  fixed  at  one  dollar.  The  one  dollar  from  all 
and  a  good  word  from  all  for  a  worthy  cause  are  needed.  Kindly 
send  your  name  and  address,  but  no  money,  to  "Secretary,  State 
Board  of  Health,  Augusta,  Maine,"  and  you  will  be  notified  of 
the  date  of  the  meeting-. 


Li=,' 


Sanatorium  vs.  Sanitarium.  There  has  been  a  confusing  mix- 
up  in  the  use  of  these  two  words,  many  journals  in  this  country, 
as  hitherto  with  this,  clinging  to  the  latter  for  no  better  reason 
perhaps  than  that  its  use  has  been  the  American  one.  In  no 
other  country,  so  far  as  I  know,  is  the  word  "sanitarium"  consid- 
ered good  usage  when  applied  to  a  place  or  institution  devoted  to 
the  treatment  of  the  sick.  "Sanatorium"  is  the  word  used  in 
England  and  all  her  colonies,  and  in  France,  and  the  same  is  true 
in  Germany  when  there  is  a  departure  from  the  vernacular.  In 
the  medical  dictionary  edited  by  Dr.  Gould  of  Philadelphia,  as 
scholarly  a  physician  as  uses  English,  the  following  definitions 
are  given. 
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"Sanatorium  [Sanare,  to  heal].  An  establishment  for  the 
treatment  of  the  sick ;  especially  a  private  hospital." 

"Sanitarium  \Sanitas,  health].  A  health  station.  A  place  or 
institution  where  the  conditions  are  such  as  especially  to  promote 
health  and  vigor.  The  word  is  often  incorrectly  employed  for 
sanatorium  which  a  hospital  or  place  for  curing  those  who  are 
sick." 

This  distinction,  denoting  the  different  derivation  of  the  two 
words  is  made  by  most  of  the  other  lexicographers  in  their  recent 
works,  and  it  is  now  observed  in  this  country  by  an  increasingly 
large  number  of  the  most  careful  writers.  Restricted  to  its 
proper  meaning-,  we  have  but  little  use  for  the  word  "sanitarium," 
and  if  it,  and  the  faulty,  or  corrupt  forms  "sanatarium"  and 
"sanitarium"  were  dropped,  confusion  would  cease  and  the  loss 
to  the  language  would  be  slight  indeed. 


"Most  cases  of  tuberculosis  die  simply  because  they  are  poor. 
It  is  the  only  disease  that  is  not  properly  taken  care  of  by  charity 
in  some  form." — Dr.  J.  H.  Pryor,  Buffalo,  N.  Y. 

Dr.  Moharrem-Bey  and  his  wife,  of  Cario,  Egypt,  in  devoting 
their  whole  fortune  of  several  million  dollars- to  the  sanatorium 
cure  of  consumptives,  set  a  noble  example,  which  should  be  fol- 
lowed for  the  saving  of  this  class  of  unfortunates  in  other  parts 
of  the  world. 

Another  instance  of  the  dedication  of  a  fortune  to  the  cure  of 
consumptives,  recently  reported  in  the  medical  press,  is  the 
scheme  of  a  Mr.  Crossley  of  Manchester,  England,  to  erect  and 
to  endow  a  sanatorium  in  Flintshire,  at  his  own  expense. 


Dr.  George  A.  Evans,  whose  studies  and  publications  on 
climatology  have  made  him  a  recognized  authoritv  on  the  subject 
says,  with  reference  to  the  treatment  of  consumptives :  "I  think 
that  the  whole  question  of  climate  is  included  in  the  word  purity, 
purity  of  the  atmosphere."  Dr.  Trudeau's  enumeration  of  the 
most  favorable  climatic  conditions  are :  "Moderate  altitude, 
sandy  soil,  absence  of  high  winds,  purity  of  the  atmosphere." 


THE  ECONOMIC  ASPECT  OF  TUBERCULOSIS. 

Two  questions  relating  to  the  welfare  of  the  human  race  are, 
just  now,  receiving   much  attention  from    public  health  officers 
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and  sanitarians, — malaria  and  tuberculosis.  On  account  of  the 
presence  of  the  malarial  parasite  many  of  the  most  fertile  parts 
of  the  globe  have  been  almost  uninhabitable,  while  the  inhabi- 
tants of  other  vast  regions  live  in  a  condition  of  chronic  invalid- 
ism due  to  the  same  cause.  Malaria  is  absent  in  all  our  State, 
but  the  interest  in  the  investigations  which  are  now  being  carried 
on  so  eagerly  and  so  successfully  in  so  many  parts  of  the  world 
into  the  cause  of  it,  is  not  bounded  by  lines  of  malarial  prevalence. 

The  second  of  these  maladies,  tuberculosis,  coextensive  with 
civilization,  is  the  most  destructive  of  all  those  which  haunt  the 
homes  of  man.  Counting  the  value  of  the  lives  which  are  swept 
away  by  tuberculosis  in  this  State  at  anywhere  nearly  that  of  the 
same  number  of  human  chattels  in  the  South  before  the  Civil 
War,  or  at  the  half  of  what  it  is  customary  for  the  courts  to 
assess  the  value  of  human  lives,  and  we  find  that  the  exorbitant 
tax  levied  upon  our  State  by  this  disease,  tuberculosis,  need 
extend  over  only  a  very  few  years  to  equal  the  whole  indebted- 
ness of  our  commonwealth.  And  further  than  this"  the  burden  of 
widowhood,  of  orphanage,  of  poverty,  and  of  absolute  pauperism 
which  the  ravages  of  tuberculosis  pile  up  as  loss  on  that  ledger 
page  of  our  political  economy  which  has  no  profit  side  soon 
mounts  into  the  millions  again. 

This  is  the  aspect  of  the  question  from  the  point  of  view  of  the 
broad  minded  financier  or  social  economist.  From  that  of  him 
who  has  any  humanitarian  instincts,  a  train  of  human  sorrow  and 
misery  accompanies  and  follows  the  track  of  this  perennial 
scourge. 

Thus  a  little  thought  should  lead  us  all  to  an  appreciation  of 
the  enormity  of  the  handicap  which  tuberculosis  has  thus  far 
imposed  upon  everything  which  makes  for  the  prosperity  and 
happiness  of  our  people,  and  should  further  lead  to  a  serious  con- 
sideration of  the  practicability  of  lessening  the  prevalence  of  the 
disease  by  prophylactic  and  by  curative  measures.  To  give  our 
readers  some  trustworthy  information  in  these  directions  is  the 
object  of  this  " Special  Tuberculosis  Number"  of  the  Sanitary 
Inspector. 

A  WORD  FOR  THE  CONSUMPTIVE. 

In  the  work  of  public  and  private  benevolence  every  class 
of  unfortunates  has  apparently  been  remembered,  save  one.  In 
the  words  of  the  last  report  of  the  State  Board  of  Health :    "Its 
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hospitals  for  the  insane,  its  general  hospitals,  its  orphan  asylums, 
its  provisions  for  the  blind  and  for  the  deaf  and  dumb,  its  care 
of  the  feeble-minded  and  the  idiotic,  its  support  of  paupers, 
attest  this.  All  are  provided  for  except  the  unfortunate  con- 
sumptive— he  alone  remains  without  help.  New  exigencies  have 
been  thrust  forth  by  an  advancing  pathology.  Many  general 
hospitals  are  now  closed  against  him.  In  the  hotels  at  many 
health  resorts  he  is  not  wanted. 

"Much  of  the  large  expenditure  now  made  for  unfortunates  is 
is  for  persons  for  whose  future  usefulness  as  citizens  there  is 
little  or  no  hope.  It  is  made,  and  rightly  made,  in  the  name  of 
humanity.  The  great  majority  of  consumptives,  on  the  other 
hand,  are  persons  within  those  age-periods  when  they  are  of  the 
greatest  value  to  the  State,  their  intellect  and  all  their  special 
senses  are  intact ;  but  it  is  their  misfortune  to  be  the  victims  of 
an  infection  which,  in  its  early  stage,  is  curable  in  the  majority  of 
cases  but  which,  untreated,  will  drag  them  down.  Many  of 
them  could  be  put  well  on  the  road  to  recovery  in  their  own  State 
at  a  cost  which  would  barely  defray  their  travelling  expenses  to 
and  from  Colorado  or  Arizona." 

These  words  indicate  the  direction  in  which  benevolently 
inclined  persons  of  means  can  do  more  good  with  any  money 
which  they  can  spare  than  in  any  other.  It  seems  that  the  call 
which  comes  from  this  field  for  charitable,  or  benevolent  work 
is  now  more  urgent  than  that  which  comes  from  any  other. 
May  the  hope  not  be  disappointed  that  those  who  can  do  so,  will 
come  to  the  rescue. 

THE  INFECTIVITY  OF  TUBERCULOSIS. 

It  is  nearly  a  score  of  years  now  since  the  discovery  of  the 
specific  cause  of  tuberculosis,  and  in  the  eighteen  years  which 
have  elapsed  the  amount  of  hard  and  patient  study  which  has 
been  given  to  the  life  history  of  the  bacillus  of  tuberculosis  and  to 
everything  which  favors  or  hinders  it  as  a  cause  of  disease  has 
been  enormous.  Out  of  all  this  investigation  may  be  sum- 
marised this  :  That  tuberculosis  is  an  infectious  disease ;  that  the 
bacillus  of  tuberculosis  is  not  present  everywhere  even  in  com- 
munities which  are  interspersed  with  consumptiv.es;  that  there 
is  practically  no  danger  of  infection  elsewhere  than  in  the  rooms 
inhabited   by  them  or  from  the  things  used   by  them,  and   that 
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there  is  no  danger  in  the  open  air ;  that  the  disease  is  spread  from 
person  to  person  principally  by  the  inhalation  of  the  dust  of  dried 
and  pulverized  tuberculous  sputum;  that  natural  agencies  and 
social  conditions  fortunately  impose  limitations  against  the  infec- 
tivity  of  the  disease,  and  that  the  barriers  against  infection  are 
very  greatly  strengthened  by  the  intelligent  and  faithful  observ- 
ance of  a  few  simple  rules ;  that,  nevertheless,  almost  the  whole 
terrible  death-rate  from  tuberculosis  is  due  to  infection.  The 
significance  of  this  fact  of  infectivity  can,  perhaps,  better  be  made 
clear  by  means  of  illustrative  cases  than  otherwise. 


DOMICILIARY  INFECTION. 


The  following  instance  narrated  by  Dr.  Edward  O.  Otis  of 
Boston,  is  illustrative  of  the  rapid  and  malignant  character  of  the 
disease  which  often  follows  the  inhalation  of  large  doses  of 
infection : 

"A  German,  aged  sixty-two  years,  weighing  two  hundred 
pounds,  of  good  family  and  personal  history,  came  to  him  in  a 
state  of  advanced  consumption.  Two  years  before  he  had  lost 
a  son,  aged  twenty-three  years,  from  the  same  disease.  Three 
months  later  his  wife,  who  had  nursed  the  son,  began  to  sicken. 
She  was  a  German,  aged  fifty-nine  years,  strong,  robust,  and  well 
preserved,  weighing  more  than  220  pounds,  with  a  good  family 
history.  She  died  within  twenty  months,  having  had  frequent 
hemorrhages  from  the  lungs  and  intestines  and  almost  constant 
diarrhea.  Within  five  months  the  husband  was  in  the  condition 
jus;  described ;  while  a  daughter,  aged  twenty-two  years,  worn 
out  from  constant  attention  to  the  sick,  was  in  a  fair  way  to 
become  phthisical,  if  not  already  so.  It  was  learned  that  all 
three  had  expectorated  on  the  walls,  floors,  and  in  the  corners  of 
the  apartment,  the  man  preferring  to  expectorate  under  his  bed. 
The  daughter  slept  in  the  same  room  with  the  sick  man,  and  slept 
beside  her  mother  during  her  illness." 

It  is  supposed  that,  as  a  general  rule,  the  size  of  the  dose  of 
infection  received  has  much  to  do  with  the  type  of  infectious  dis- 
eases,— whether  they  are  to  be  rapid  and  malignant,  or  slow  and 
comparatively  benignant. 

In  the  following  case  the  disease  was  apparently  contracted 
from  the  mother  who  had  the  disease  in  a  transitory  form  and 
recovered. 
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"There  was  no  history  of  tuberculosis  on  either  side.  The 
father,  a  man  of  41  years,  had  always  been  hale  and  hearty.  The 
mother,  40  years  of  age,  suffered  for  a  year  from  bronchitis 
which  followed  exposure  to  tubercular  infection.  She  recovered, 
but  the  next  to  the  youngest  child,  a  girl  of  3  years,  had  two 
tuberculous  swellings,  one  of  the  hand  and  one  of  the  knee.  The 
youngest  child  at  the  same  time  had  tubercular  swellings  of  the 
cervical  glands.  By  means  of  surgical  and  other  help  the  chil- 
dren recovered.  The  seven  older  children  in  the  family 
remained  unaffected.  Thus  the  only  persons  affected  were  the 
youngest  two  who  were  naturally  more  exposed  to  the  infection 
than  their  elder  brothers  and  sisters  with  ages  ranginp-  from  six 
to  fifteen." 

"From  the  point  of  view  of  heredity,"  says  Cornet,  "it  is  hard 
to  reconcile  the  fact  that  only  a  part  of  the  children  of  tuber- 
culous parents  are  affected,  but  from  the  point  of  view  of  infec- 
tion, the  fact  will  often  be  developed  from  a  careful  investiga- 
tion of  the  family  history  that  some  of  these  children  were  at 
home  more  than  others,  either  on  account  of  their  tender  age, 
incapacity  for  working,  or  from  other  causes,  and  that  those 
members  of  the  family  who  remained  well  were  away  from  their 
home  more  of  the  time.     The  following  case  illustrates  this : 

"Case  8.  Admitted,  1892.  Auguste  C,  single,  24  years  of 
age.  The  mother  died  of  hemorrhage  from  the  lungs  in  1885. 
The  mother's  father  diecf  at  the  age  of  84 ;  one  sister,  living  and 
well ;  mother's  mother  died  of  cancer.  Of  the  brothers  and 
sisters  of  the  patient  who  lived  in  the  same  room  with  the  mother, 
one  only,  a  brother  15  years  of  age,  remains  well.  On  the  other 
hand,  two  brothers,  one  of  16  and  the  other  of  14  years  of  age 
have  lately  died  of  consumption.  The  patient,  Auguste  C, 
became  tuberculous  in  1885,  and  in  1889  went  to  live  with 
another  sister  25  years  of  age  who  is  now  also  tuberculous. 

"A  married  sister,  26  years  of  age,  who  was  away  from  home 
at  the  time  of  the  illness  of  her  mother,  is  well  and  strong,  and 
the  ssme  is  true  of  her  children.  The  same  is  also  true  of  a 
brother  22  years  of  age,  who  at  the  same  time  was  away  from 
home.  A  16-year-old  sister  who  slept  in  another  room  remains 
well,  and  so  does  the  father,  who  during  the  illness  of  the  mother, 
slept  in  another  room  and  at  night  was  away  from  home  at  bis- 
work." 
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INFECTION  IN  PLACES  OF  BUSINESS. 

In  many  offices,  factories,  and  other  places  of  business  con- 
sumptives may  work  by  the  side  of  their  associates  without 
endangering  them ;  but  with  no  intelligent  supervision  of  the  care 
and  destruction  of  their  sputum,  their  associates,  or  fellow-work- 
men, are  in  constant  peril.  The  following  history  of  tubercular 
infection  is  one  of  many  which  were  very  carefully  traced  out  by 
Cornet : 

"Case  347.  Admitted,  1892.  Emil  K.,  40  years,  married,  a 
cabinet  maker.  His  father  and  mother  are  both  living  and  well, 
the  former  at  the  age  of  76  and  the  latter  at  the  aee  of  75  years. 
The  grandparents  died  at  the  ages  of  66  and  69  from  other 
causes  than  pulmonary.  A  brother  and  sister,  47  and  49  years 
of  age  respectively,  are  well.  One  brother,  26  years  old,  died  of 
an  unknown  disease.  This  patient,  Emil  K.,  works  in  the  shop 
of  a  man  by  the  name  of  Basch. 

"From  1869  to  1878  Basch  worked  in  his  small  shop  with  Hey- 
mann.  Heymann  died  of  tuberculosis  in  1878.  Basch,  with  no 
hereditary  tendency  showed  symptoms  of  the  disease  in  1878, 
and  died  in  1889.  A  workman  by  the  name  of  Gold  died  in 
1880;  another,  Belke,  in  1885.  All  of  these  persons  died  of  con- 
sumption. Emil  K.,  whose  case  led  to  the  investigation  of  the 
history  of  this  workshop,  was  supposed,  early  in  life,  to  be  scrof- 
ulous. He  worked  near  Belke,  and  showed  signs  of  infection  in 
1886  at  the  age  of  34.  He  died  in  1892.  Hanof,  in  whose 
family  there  previously  was  no  history  of  tuberculosis,  and  has 
worked  in  the  same  shop  since  1886,  is  now  tuberculous.  The 
eldest  son  of  the  master,  Basch,  who  took  charge  of  the  business 
after  the  death  of  his  father  is,  according  to  the  testimony  of  his 
fellow  workmen,  suffering  from  consumption. 

"Emil  K.,  warned  by  his  attending  physician,  and  because  his 
wife  would  not  allow  him  to  do  otherwise,  always  spit,  while  at 
home,  into  a  vessel  containing  water.  His  wife  at  the  time  of 
the  investigation  was  46  years  of  age,  in  good  health  as  were  also 
her  two  children  12  and  16  years  of  age. 

"In  this  workshop  where  in  the  later  years  as  many  as  thirteen 
persons  worked,  there  were  no  spittoons,  and  it  was  their  prac- 
tice to  spit  upon  the  floor  which  was  always  swept  in  the  dry 
way.     As  in  many  other  cases,  there  was  here  at  first  no  indica- 
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tion  of  the  sources  of  contagion  of  these  patients.     That  was 

made  evident  only  after  an  investigation  of  the  condition  of  the 

workshop,  and  the  conditions  under  which  these  persons  worked, 
took  place." 

HEREDITY. 

In  recent  years  there  has  been  a  marked  change  in  the  opinion 
of  medical  men  in  regard  to  heredity  as  a  factor  in  the  causation 
of  tuberculosis.  Speaking  from  the  present  point  of  view,  we 
may  say  that  prenatal  infection  is  rare,  and  that  true  heredity 
almost  never  occurs.  The  truth  of  this  is  indicated  by  the  pres- 
ent position  of  most  of  the  leading  medical  authors  and  teachers ; 
by  the  results  of  recent  statistical  studies  of  tuberculosis  in  which 
the  errors  in  the  earlier  studies  have  been  eliminated;  by  the 
records  in  the  hospitals  for  children  and  in  foundling  and  orphan 
asylums ;  by  the  studies  in  pathological  institutes ;  by  observa- 
tions among  animals  artificially  infected ;  and  by  the  observation 
of  the  veterinarians. 

Cornet,  making  a  careful  study  of  the  whole  tuberculosis 
mortality  of  Prussia  covering  a  period  of  sixteen  years,  shows 
that  the  mortality  curve  is  higher  during  the  first  year  of  life 
than  at  any  time  until  the  twentieth  year  is  past.  The  high 
death-rate  during  the  first  year  of  life,  according  to  this  eminent 
authority  on  tuberculosis,  is  not  an  indication  of  heredity,  but  is 
due  to  the  more  intimate  association  with  tuberculous  mothers 
during  the  first  year  and  the  rapid  prolification  of  tubercular 
lesions  which  follows  infection  in  the  earlier  weeks  or  months  of 
infancy. 

The  observations  of  Heubner  in  his  Berlin  clinic  confirm  those 
of  Cornet,  but  he  shows  that  during  the  first  three  months  of  life 
tuberculosis  is  a  rarity,  to  say  the  least.  In  his  clinic  during  the 
last  five  years,  as  he  stated  last  year,  there  were : 
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Thus  with  Cornet  he  finds  a  large  prevalence  of  tuberculosis 
during  thd  first  year,  but  he  found  no  tuberculous  children  during 
the  first  three  months  of  life.  In  experiments  upon  animals, 
says  Heubner,  we  know  that  the  time  which  elapses  after  the 
inoculation  of  the  bacillus  of  tuberculosis  before  gross  pathologic 
changes  of  the  internal  glands  take  place,  is  from  two  to  three 
months.  Now,  new-born  children  in  general,  remain  free  from 
visible  signs  of  tuberculosis  just  these  three  months.  No  more 
striking  proof  could  be  presented  that  the  tuberculosis  of  young 
children  is  acquired,  and  not  brought  with  them  into  their  post- 
natal life. 

The  experience  of  Boltz  is  like  that  of  Heubner;  no  cases  of 
tuberculosis  under  the  fourth  month.  In  the  Berlin  Pathological 
Institute  this  rich  field  of  observation  disclosed  no  case  of  tuber- 
culosis in  children  under  two  months,  and  only  two  under  three 
months  of  age,  and  Dr.  Virchow,  the  eminent  director  of  the 
institute,  declares :  "I  deny  emphatically  the  heredity  of  tuber- 
culosis." 

We  may  say  that  in  the  absence  of  chances  of  infection  after 
birth  tuberculosis  rarely  occurs.  The  truth  of  this  is  attested  by 
many  observations  in  medical  circles.  Those  of  Bernheim  of 
Paris  are  interesting,  particularly  his  three  histories  of  twins 
born  while  the  mothers  were  tuberculous. 

"In  each  instance  one  of  the  children  was  reared  in  its  own 
home,  being  nourished  by  a  healthy  wet-nurse,  while  the  other 
child  was  sent  from  its  home  and  reared  in  the  country.  The 
three  children  which  remained  at  home  died;  one  of  consump- 
tion, the  two  others  from  tuberculous  meningitis.  Two  of  the 
nurses  also  died  of  tuberculosis.  On  the  other  hand,  the  three 
children  which  were  removed  from  their  homes  and  reared  in 
the  country  under  healthful  hygienic  conditions  are  all  still  living 
and  well." 

The  experience  of  the  veterinarians  in  Denmark  in  recent  years 
in  separating  calves  from  their  tuberculous  dams  is  equally  con- 
vincing that  the  influence  of  heredity  has  been  very  greatly 
overrated. 


THE  INFLUENCE  OF  A  FALSE  THEORY. 

The  correction    of    the  popular  fallacy  that    tuberculosis    is 
largely  a  disease  of  heredity  should  serve  to  dispel  much  of  the 
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gloom  which  has  clouded  the  prospect  of  the  consumptive.  A 
truthful  statement  to  the  victim  of  incipient  consumption  should 
no  longer  sound  like  a  death  knell.  "The  information,"  say  Dr. 
Fisk  of  Denver,  "can  be  conveyed  in  such  a  way  as  to  carry 
with  it  hope  that  will  stimulate,  rather  than  the  dread  which 
destroys." 

At  a  meeting  of  the  Massachusetts  Association  of  Boards  of 
Health  Dr.  Chapin  closed  a  discussion  on  tuberculosis  in  the 
following  facetious  vein : 

"I  have  not  anything  to  say  in  general,  but  I  would  like  to  say 
something  about  the  cruelty  of  telling  a  person  who  is  tubercular 
that  he  is  tubercular.  I  speak  with  some  feeling  on  the  subject, 
because  my  father  and  grandfather  and  five  aunts  died  from  con- 
sumption, and  I  am  one  who  inherits  consumption.  From  my 
youth  it  had  been  told  me:  'You  have  it.  You  can't  help  it. 
Your  father  had  it.  Your  grandfather  had  it.  Look  at  your 
aunts'  case ;  and  what  is  to  be  done  with  you  ?'  There  was  no 
hope  until  a  few  years  ago  somebody  said  tuberculosis  was  infec- 
tious ;  and  then,  if  infectious,  you  have  got  to  catch  it.  I  began 
to  ask  myself :  'Have  you  got  it  ?  Why,  no,  I  have  not  got  it. 
Is  there  anybody  living  now  in  your  family  who  has  it?  No, 
they  are  all  dead;  and  I  can't  get  it.'  (Applause)  And  I  say, 
if  you  can  go  to  a  family,  and  say,  'Although  one  person  has  it, 
the  rest  of  you  can  escape  it,'  that  is  good  for  the  family." 


CURABILITY  OF  CONSUMPTION. 


The  best  proof  of  the  curability  of  consumption  is  the  cure  of 
it.  In  the  sanatoria  of  the  present  day  25%  or  more  of  the 
patients  are  cured  or  apparently  cured  when  they  leave  for  home. 
The  careful  following  up  of  the  subsequent  histories  of  these 
patients  has  shown  that  the  most  of  them  remain  well.  There 
are  in  addition  about  45%  more  of  the  patients  in  whom  the  dis- 
ease is  arrested  or  much  improved.  These  results  have  been 
attained  in  spite  of  the  fact  that  a  considerable  proportion  of  the 
patients  have  not  been  incipient  cases.  For  instance,  in  the 
Muskoka  Cottage  Sanatorium  in  Canada  after  an  average  of  126 
days'  treatment,  about  70%  were  cured,  disease  arrested,  or 
markedly  improved.  Of  the  condition  of  the  patients  on  admis- 
sion, 25  only  were  incipient  cases,  39  were  advanced,  and  32  were 
far  advanced. 
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In  Germany  the  period  of  treatment  of  the  laboring  class  in 
sanatoriums  is  short.  When  discharged  many  are  only  fairly 
started  on  the  road  to  recovery,  yet  the  results  as  stated  by  Dr. 
Otis  are  as  follows  : 

"The  insurance  societies  of  Germany  of  this  nature  are  finding 
it  for  their  interest  to  send  their  consumptive  members  to  such 
an  institution  and  have  a  certain  proportion  of  them  returned  to 
their  usual  avocation,  rather  than  support  them  indefinitely  as 
invalids.  Of  185  persons  who  were  dismissed  in  1896,  70.3% 
were  capable  of  resuming  their  work :  and  for  the  three  years 
from  1894  to  1896  inclusive,  of  those  communicated  with  who 
were  dismissed  in  these  respective  years  as  capable  of  resuming 
their  work,  60.71%  and  89%  respectively,  still  remained  so  at  the 

beginning  of  1897;  so  that  from  an  economic  point  of  view,  this 
plan  of  people's  sanatoria  is  a  profitable  venture  for  the  insur- 
ance societies." 


OBJECTIONS  AGAINST  SANATORIUMS. 

Some  persons  who  were  not  correctly  informed  have  feared 
that  in  sanatoriums  the  patients  would  endanger  each  other,  arid 
that  there  would  be  a  zone  of  infection  around  these  institutions. 
These  are  old  wives  fables,  so  far  as  they  relate  to  the  sana- 
toriums under  their  prevailing  regulations  and  discipline. 

Dr.  Knopf  says  :  "I  have  lived  myself  for  months  in  the  midst 
of  150  tuberculous  patients  in  all  stages  of  the  disease,  taken  my 
meals  with  them,  slept  in  a  room  that  had  been  occupied  by  some 
of  them,  and  associated  for  days  and  weeks  with  no  other  per- 
sons than  these  and  my  three  colleagues,  one  of  whom  was  a  con- 
valescent consumptive  himself.  I  can  assure  you  I  felt  safer 
from  the  danger  of  inhaling  the  tuberculous  bacillus  while  serv- 
ing there  as  assistant  physician  in  the  Falkenstein  Sanatorium, 
than  I  feel  here  in  our  streets,  churches,  theaters,  hotels,  and 
Pullman  cars." 

Under  the  same  conditions  apparently  of  ignorance  of  the  facts 
in  the  case,  charges  of  hospitalism  and  of  loneliness  have  been 
made.  So  far  as  I  have  observed  the  facts  are  just  the  reverse. 
The  patients  appear  to  be  enjoying  themselves,  and  a  careful 
enquiry  on  this  point  has  always  brought  out  the  fact  that  they 
are  contented  and  happy  after  the  first  few  days.  Instead  of 
depression,  the  patients  are  encouraged  by  their  association  with 
fellow  patients  the  most  of  whom  are  advancing  very  satisfac- 
torily on  the  road  to  recovery. 


i6o  THE  SANITARY  INSPECTOR. 


SPECIAL  ADVANTAGES  IN  SANATORIUMS. 

The  method  of  treatment  carried  out  in  sanatoriums  for  con- 
sumptives is  principally  hygienic.  The  breathing  of  an  abund- 
ance of  fresh  air  all  the  time  is  the  first  consideration, — just  as- 
many  hours  as  possible  outdoors,  and  at  night  windows  wide 
open.  That  may  seem  harsh,  but  it  is  salvation  for  the  curable,, 
and  under  the  constant  supervision  of  the  physician  it  prolones 
the  lives  of  many  incurable  cases,  and  harms  none.  The  patients 
contract  colds  less  frequently  than  do  well  persons  at  home.  In 
winter  the  tonic  influence  of  cold  air  is  shown  in  the  greater 
rapidity  of  the  recoveries  than  in  summer.  At  home  the  climatic 
conditions  of  our  Maine  winter  offer  almost  insurmountable 
obstacles  to  outdoor  life  for  patients,  particularly  those  who  must 
rest ;  but  at  the  sanatoriums  the  groups  of  cheerful  convalescents, 
watched  over  by  attendants  and  physicians,  present  a  different 

The  paramount  dietary  rule  at  the  sanatoriums  is  an  abund- 
ance of  nutritious  food,  meat,  eggs,  and  milk,  particularly.  If 
necessary,  the  patients  are  coaxed  and  urged  to  eat.  Upon 
admission  most  patients  need  to  be  instructed  that  they  can  and 
must  eat  more  than  they  think  thev  can ;  and  in  most  cases  they 
are  soon  surprised  at  their  capabilities  in  this  direction.  Three 
meals  a  day,  and  for  most  patients  the  same  number  of 
lunches,  is  the  rule.  The  results  of  this  hyperalimentation  are 
shown  in  the  rapid  and  remarkable  gain  in  weight  of  many  of 
the  patients. 

One  of  the  most  important  parts  of  the.  treatment  is  the  careful 
prescription  of  rest  and  exercise.  Absolute  rest  is  required  for 
some  patients  with  elevated  temperature,  and  with  improvement 
the  amount  of  exercise  must  be  very  carefully  meted  out  for  each. 
Injudicious  advice  regarding  exercise  or  misinformation  on  this 
point  has  blasted  the  prospect  of  recovery  for  many  patients. 

In  short,  the  fact  that  the  patients  are  constantly  under  medi- 
cal supervision — a  word  of  encouragement  to  persist  here,  a 
monition  against  an  injurious  act  there — goes  a  long  way  in 
accounting  for  the  good  results  in  these  institutions.  No  other 
class  of  patients  suffering  from  a  chronic  malady  needs  so  con- 
stant care.  "A  consumptive,"  says  Leon-Petit,  "given  up  to  the 
care  of  those  about  him  will  be  at  the  mercy  of  anything  that 
may  happen.  In  spite  of  the  frequent  visits  of  his  physician,  he 
will  have  to  contend  with  his  own  peculiar  weakness ;  he  will 
commit  with  the  best  of  intentions  the  gravest  faults.  His  estab- 
lishment may  be  perfect  and  the  climate  irreproachable,  but  he 
lacks  the  principal  factor  of  treatment,  without  which  all  the 
others  are  rendered  powerless — namely,  the  guide  which  he  feels 
watches  him  constantly,  in  whom  he  has  confidence,  and  who 
knows  how  to  remove  from  his  path  the  obstacles  which  can 
cause  him  to  stumble." 
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